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STATE OF NEW HAMPSHIRE I 8

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-4451 1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Joseph E. Ribsam, Jr.
Director

September 29, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with Maxim Healthcare
Staffing Services, Inc. (VC#175787), Manchester, NH for the continued provision of temporary
Youth Counselors to support the Sununu Youth Services Center (SYSC), by exercising a
contract renewal option by increasing the price [imitation by $500,000 from $846,720 to
$1,346,720 and by extending the completion date from October 31, 2022 to April 30, 2023,
effective upon Governor and Council approval. 100% General Funds.

The original contract was approved by Govemor and Council on December 22, 2021, item
#20A, amended on March 9, 2022, item #5A, and most recently amended on June 28, 2022,
item #5A.

Funds are available in the following accounts for State Fiscal Year 2023, with the authority
to adjust budget line items within the price limitation andencumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ARPA DHHS FISCAL RECOVERY FUNDS

State Increased
3 Class / Class Current Revised
Fiscal . Job Number (Decreased)
Year Account Title Budget Jros Budget
Contracts $296,720 $0 | $296,720
2022 | 102-500731 | for Prog | COFRFE02PHIS
13A
Svc
Contracts $550,000 $0 | $550,000
2023 | 102500731 | forProg | 0T S02PH9S
Sve
Subtotal | $846,720 $0 | $846,720

The Department of Health and Human Services® Mission is to join communilies and families
in providing opportunities for citizens lo achieve health and independence.
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05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: SUNUNU YOUTH SERVlCES CENTER, SYSC HB2 91:327

State lncreased R
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget | ™, ount Budget
' Contracts for $0|  $500,000| $500,000
2023 | 103-502664 ProgSvc | TBD .,
~ Subtotal $0|  $500,000| $500,000'.
Total | $846,720|  $500,000 | $1,346,720 |
EXPLANATION

This request is Sole Source because MOP 150 requires any amendment to an agreement
previously approved as sole source to be identifi ed as sole source. The Contractor has been able
to provide qualified, trained staff to the Department, which assists in working to ensure appropriate
staffing ratios are achieved.

The purpose of this request is to continue to provide Youth Counselors who are trained
by the Department to work at the Sununu Youth Services Center to monitor and supervise youth
detained or committed to the facitity.

Approximately 70 youth will be served during State Fiscal Year 2023.

The Contractor will continue to provide temporary staff to supervise daily activities and
monitor and assess behavior to ensure the safety and security of youth and staff at the Sununu
Youth Services Center. These temporary staff provide constant surveillance to ensure a safe and
secure environment free from assaults, escapes, attempted suicides, and other potentially
dangerous situations.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.2. of
the original agreement, the parties have the option to extend the agreement for up to one (1)
additional year, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and Governor and Council approval. The Department is exercising its option to renew
services for six (six) of the nine (8) months available.

Should the Governor and Council not authorize this request the Department will not have
sufficient temporary staff to provide constant surveillance and ensure the safety and security of
youth and staff at the Sununu Youth Services Center.

. Area served: Sununu Youth Services Center

Respectfully submitted,

\
iy
Shibinette
issioner
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State of New Hampshire
Department of Health and Human Services
. Amendment #3

This Amendment to the Youth Counselor Staffing Supben fer SYSC (Sununu Youth Services Center)
contract is -by and between the State of New Hampshire, Department of Health and Human Services
("State” or "Department”) and Maxim Healthcare Staffing Services, Inc. {"the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
. on December 22, 2021, {Item #20A), as amended on March 9, 2022, (Item #5A), and as amended on June

29, 2022, {Item #5A) the Contractor agreed to perform certain services based upon the terms and

conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement increase the price limitation, or modify
the scope of services to support continued delivery of these services; and - =

NOW THEREFORE, in consideration of the foregomg and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P737 General Provisions, Block 1.7, Complefion Date, to read:
April 30, 2023 '
2.. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,346,720 |
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: '
Robert W. Moore, Director. ‘
4. Modify Exhibit'C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:

1.1.  63% Federal funds, from the American Rescue Plan Act, as awarded on March 25,
2022, by the U.S. Department of the Treasury, CFDA 21.027, FAIN # SLFRP 0145.

1.2.  37% General funds.

[__Ds
Maxim Healthcare Staffing Services, Inc. A-5-13 * Contractor !nitials9
$§-2022-DCYF-06-YOUTH-01-A03 - Page1of3 Date
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_ All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

: Doculigned by:’
9/30/2022 ' Joseph E. Ribsam, Jr.
Date ' Name: €. Ribsam, 3F.

! Title: pirector

Maxim Healthcare Staffing Services, Inc.

DocuSigned by: .
9/30/2022 @,ﬁ%ﬁ(. t F‘“ vl
“Shepherd

Date Name:
Title: Assistant cController

)
Maxim Healthcare Staffing Services, Inc. A-5-1.2
$S5-2022-DCYF-06-YOUTH-01-A03 Page 2 of 3 7
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

' OFFICE OF THE ATTORNEY GENERAL

: DocuSigned by:
10/3/2022 ‘ ?ohnjﬂ. Gunrnso .
Date -~ , Name: BES/‘EA"'Guarino

Title: attorney

| hereby certify that the foregoing Amendment was apprbved by the Governor and Executive Council of
the State of New Hampshire ‘at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
: Title:
Maxim Healthcare Staffing Services, Inc. . A8-1.2

§S-2022-DCYF-06-YOUTH-01-A03 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MAXIM HEALTHCARE
STAFFING SERVICES, INC. is a Maryland Profit Corporation registered to transact business in New Hampshire on February 22,
2019. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

* standing as far as this office is concemned,

Business iD: 813579
Certificate Number: 0005749043

. INTESTIMONY WHEREOF, .
Fhereto set my hand and cause to be aftixed
the Seal of the State of New I-[.ampshirc,
this 4th day of. April A.D. 2022.

Gon o

William M. Gardner

Sccretary of State
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CERTIFICATE OF AUTHORITY

|, Carrie O'Brien ' , Hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I ama duly elected Clerk/Secretary/Officer of Maxim Healthcare Staffing Senices, Inc.

2. The following is a true copy of signatory authority | have provided as a duly-appointed officer of Maxim

- Healthcare Staffing Senvices. As an Officer, signatory authority has been provided to the below listed individual to
enter into contracts or agreements with the State of New Hampshire, and-any of its agencies or departments as of
September 29'", 2022. -

Such that Dapa Shepherd, Assistant Controller

is duly authorized on behalf of Maxim Healthcare Staffing Senvices, Inc. toenter into contracts or agreements with
the State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all.
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this wote.

3. | hereby certify that said authority has not been amended or repealed and remains in full force and effect as of
the date of the contract/contract amendment to which this cértificateis attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of-
New Hampshire will rely on this certificate as evidence that the person(s) listed abowe currently occupy the
position(s) indicated and that they hawe full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein. DocuSigned by: :
r. - J ! |
_ Sig cted Officer

Name: Carrie O'Brien '
Title: Senior Vice President — General Counsel,
Legal : 3

Rev. 03/24/20
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; ®
- & maxim
healthecare services

2 . 7227 Lee Deforest Drive
' - Columbia,MD 21046
Phone: 410-910-1500

Fax:410-910-1675

Signatory Authority

The undersigned, as an officer of Maxim Healthcare Staffing Services, Inc, (“Maxim”} and as
authorized by the Board of Directors of Maxim, hereby authorizes Dana Shepherd, Assistant
Controller for Maxim to sign the Amendment No. 3 to the Agreement S5-2022-DCYF-06-YOUTH-01
for Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center) between the State of

New Hampshire, Department of Health and HumanServices and Maxim Healthcare Staffing Services,
Inc., effective September 29th, 2022. :

DATE: 30-sep-22

{ami @'ﬁium

Carrie O’'Brien

Senior Vice President - General Counsel,

Legal

CARING. SERVING. ENRICHING LIVES.
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/OD/YYYY)
11/10/2021 -

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

ceortificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder ts an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER v Eﬂgcr CoTL
Altus Partners, Inc pHONE {610} 526-9130 {TAR gy (101526-2011
201 Ring of Prussia Road B og, COifaltuspartners.com
Suite 100 INSURER({S} AFFORDING COVERAGE NAIC #
Radnor PR 19087 NsURER A: Lloyds of London 2623/623
INSURED NSURER B : ACE Amercian Insurance Company 22667
Maxim Healthcare Staffing Services, Inc. msurerc: Indemnity Ins. Co. of North America 43575
7227 Lee DeForest Drive INSURER D : :
. INSURER E :
Columbia MD 21046 INSURERF :
COVERAGES CERTIFICATE NUMBER:21-22 MHSS + XS REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
. AL POLICYEFF_ | P -
TR TYPE OF INSURANCE INSD [ wyD POLICY NUMBER MADOIYYY [u%%%ﬁ) LiMITS
¥ | COMMERCLAL GENERAL LIABILITY N EACH OCCURRENCE 3 3,000,000
A % | cLamsmaDe |:| DCCUR e NIED s 300,000
X | 83,000,000 SIR HC2100107 '11/30/2021 | 11730/2022 | MED EXP {Any one parsony | $ 10,000
= J PERSONAL & ADV INJURY $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: Products | GENERAL AGGREGATE 5 3,000,000
| X | PoLicY e Loc Exclusion | PROCUCTS - COMPIOPAGG |8 3,000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY . (Ea pegient] $ 1,000,000,
8 ANY AUTO . ' BODILY INJURY {Par person) | §
% || fehh D SCHEDILED H25546726 (Hired/Non-Cwried) 11/30/2021 | 11/30/2022 | BODILY INJURY (Per accident) | §
| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per pecident)
= s
| X | UMBRELLALWUB | | occur EACH OCCURRENCE s 10,000,000
A EXCESS LIAB X | cLaMs-MaDE | HC2100107 11/30/2021 | 11/30/2022 | AGGREGATE s . 10,000,000
DED I | RETENTION § ¥ 3 . 3
WORKERS COMPENSATION , C6B925708 (ADS) 1173072021 | 1173072022 | X | rﬁ?!l![tﬁ | OERTH-
AND EMPLOYERS' LIABILITY ST !
ANY PROPRIETOR/PARTNER/EXECUTIVE C68525745 {CA & WA} 11/30/2021 | 11/30/2022 | £1. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? E NIA
C |(Mandatory In NH) 3 C68325629 (WI) 11/30/2021 | 11/30/2022 | EL. DISEASE - EAEMPLOYEE | 3 1,000,000
i yes, dascriba under ) ;
DESERIPTION OF OPERATIONS below C6B925666 (Excess OK/MA) 11/30/2021 | 11/30/2022 | £1. OISEASE - POLICY LIMIT {8 1,000,000
A |Professional Liability RC2100107 ($4N SIR) 11/30/2021 | 11/30/2022 | 54,000,000 per claim
i $4,000,000 par sgGregals
DESCRIPTION OF OFERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additions! Remarks Sthecule, may be it more space is required)

Certificate is issuved as evidence of insurance per policy terms, conditions and exclusicns.

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street L
Concord, NH 03301

SHOULD ANY OF THE ABQOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Krista Dean/KMD

K@

*

ACORD 25 (2014/01)
INS025 201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

5
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STATE OF NEW HAMPSHIRE | 5Pr

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 0330]-3857

603-271-4451 1-800-852-1345 Ext, 4451
Fax: 603-2714729 TDD Access: 1-soo.ns-19a www. dhhs.uh gov

Josept E. Ribeam, Jr.
- Director

! May 5, 2022

. His Excellency, | Govemor Christopher T. Sununu
and the Honorable Council
State House f
Concord. New Hampshire 03301

REQUESTED ACTION

" Authorize the Departrnent of Health and Human Services, DMSIOH for Children, Youth and
Families, to enter into an amendment to an existing contract with Maxim Healthcare Staffing
Services, Inc. (VC#175787), Manchester, NH for the continued provision of temporary Youth
Counselors tolsupport the Sununu Youth Services Center (SYSC), by exercising a contract

' renewal option’with no change to the price limitation of $846,720 and extending the completion
date from July.31, 2022 to October 31, 2022, effective August 1, 2022, or upon Governor and
- Council approval, whichever is later. 100% Federal Funds. CFDA# 21.027,

The on'éinal contract was approved by Govemor and Council on December 22,2021, item
#20A and most recently amended with Governor and Council approval on March 9, 2022, item
#5A.

Funds are available in the following account for State Flscal Years 2022 and 2023 with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-094-940010 24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW. HAMPSHIRE HOSPITAL,

ARPA DHHS FISCAL RECOVERY FUNDS

State ) increased -
Classl i Current Reviged
Fiscal : C|ass Title Job Number . | (Decreased) :
Year Accgt_mt | Budget Amount _ Budget
_ 102_i “Contracts $846,720 | $(550,000) | $296,720
2022 ! for Prog | OOFRFB802PH9513A ; !
500731 s .
_, ve
102.. Contracts ' 1) $550,000 | $550,000
2023 | cane for Prog | 0OFRF602PHS513A | - ' :
500731 fewe T .
: vC
Subtotal | $846,720 $0 | $846,720

The Department of Health and Humaon Services’ Mission is to join communilies and fomilies
in prouiding opportunities for citizens to ochiews health and independence. -
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" His Excellency, Gov:emor Christopher T. Sununu
and the Honorable Council ]
Pege20f2 -

7

‘ EXPLANATION

Tﬁe purpose of this request Is to continue to provide Youth Counselors who are trained
by the Department to work at the Sununu Youth Services Center to monitor and supervise youth
- detained or committed to the facility by extending the existing contract with no change to the
- overall price Iimgtation. : ¥ P
Appraximately 140 youth wilt be sarved during State Fiscal Years 2022 and 2023
The Contractor will continue to provide temporary staff to supervise daily activities and

monitor and assess behavior to ensure the safety and security of youth and staff at the Sununu
Youth Services Center. These temporary staff provide constant surveiliance to ensure a safe and

secure environment free from assaults, escapes, attempted suicides, and other potentially
dangerous situalitions. ' : . g

_ As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.2 of
the original agreement, the parties have the option to extend the agreement for up to one (1)
additional year, \contingent upon satisfactory delivery of services, available funding, agreement of
the parties and Govemor and Council approval. The Department is exercising its option to renew
services for thrée months (3) of the one year (1) available. '

~ Should the Govemor and Council not authorize this request, the Department wili not have
sufficient temporary staff to provide constant surveillance and ensure the safety and security of
youth and staff at the Sununu Youth Services Center. ! o ;

"Area served: Sununu Youth Services Center 4

In thé’ event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. |
Respectfully submitted,

|
o | U/U\_/—‘_l“/\
Lori A. Shibinette
" Commissioner
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Department of Health and Human Services

I
! State of New Hampshire -
: Amendment #2

This Amendment to the Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

contract is by and'between the State of New Hampshire, Department of Health and Human Services

("State” or “Depanment") and Maxim Healthcare Staffing Services, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 {ltem #20A), and as amended on March 9, 2022, item #5A, the Contractor agreed
to perform certain services based upon the terms and conditions specrf ed in the Contract and in
consideration of certam sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Agreemeént Provisions, the Coniract may be amended upon written agreement of the parties

-and approval from the Governor.and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement to support continued delivery of these
services; and .

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties herelo agree to amend as follows:

1. Form P-37 "General P}ovisions, Block 1.7, Completion Date, to read:
October 31, 2022

Maxim Heallhcare Staffing Services, Inc. A-§-12 ' Coniractor Initials )
§5-2022-DCYF-06-YOUTH-01-A02 Page10f3 . Date p/G2022
‘ ) . . .
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i

I
All terms and conditions of the Contratt not modified by this Amendment remain in full force and effect,
This Amendment shall be effective August 1, 2022, or upon Govermnor and Council approval, whichever is

later.

IN WITNESS WHE;REOF. the parties have set their hands as of the date written below,

; State of New Hampshire
. Department of Health and Human Services

Decusigned by:
Joseph E. Ribsam, Jr.

“E. Ribsam, Jr.

5/16/2022
Date

: Title:  pirector

Maxim Healthcare Staffing Services, Inc.

- -

DocuSigned by:
$/6/2022 ! : [' ifur Huyman

Date ° Name: 5enm¥er Heymann

Title:  sssistant controlier

¥
Maxim Healthcare Sléfﬁng Services, Inc. A-§-1.2

© 88-2022-0CYF-06-YOUTH-01-A02
| ' Page 2 of 3

N ]
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. :
; OFFICE OF THE ATTORNEY GENERAL
| ]

I : buv!lﬂnodbr
5/24/2022 [ Bt Gunrno

1allTabede 1400

Name: Robyn Guarino

Date l

! . Title:  actorney

. | :

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire-at the Meeting on: . (date of meeting)

f
1

OFFICE OF THE SECRETARY OF STATE

Date ' ) " Name:
' Title:
i
;
|
I )
1‘ .
E
I
i
|
Maxim Healthcare Staffing Services, Inc. A-S-1.2

- 88-2022-DCYF-06-YOUTH-01-A02

| Page 3of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
-DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lort A Shiblieste 119 PLEASANT STREET, CONCORD, NH 03301.3857

Commlulmr ) 603-27)-445F  1.800-852-3345 Ext. 4451
Fax: 603-271-4719  TDD Access: 1-800-735-2964 www.dhhs.nh gov

. Jowmph E Rlban Jr.
Dlnclor

i ’ : January 26, 2022

His Excellency, Govemor Christopher T. Sununu
and the Honorable Counml

State Houu

Concord, New Hampshire 03301

| | REQUESTED ACTION |

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to amend an existing contract with Maxim Healthcare Staffing Services Inc., VC#
175787, Manchester, N.H for the provision of temporary Youth Counselors 1o support Sununu
Youth Services Center, with no change to the price limitation of $846,720 and no change to the
contract completion date of July 31, 2022, effective upon Governor and Council approval.

- The orrgrnal contract was approved by Govamor and Council on Decembar 22, 2021,
(ltem #20A)

EXPLANATION ~

The purpose of this requast is to ijU‘St the temporary staff per-diem rate from $46 per.
hour to $42 per hour. Due to adminisirative error the original contract, stated a per-diem rate - .
higher than the agreed upon terms between the Department and the Contractor. The Depariment -
will honor the $46 per hour rate until this request to change the rate to $42 per hour is approved
" by the Govemor and Executive Council. i

Appr{oxtma!oly 140 youth will be served during State Fisca! Years 2022 and 2023.

The Contractor provides Youth Counselors who are trained by the Department to work at
the Sununu Youth Services Center to monitor and supervise youth detained or committed to the - -
facility. Temporary staff supervise the youth's daily activities and monitor and assess behavior to
ensure the safaty and security of youth and staff. Temporary staff provide constant surveillance
to ensure a:safe and secure environment free from assaults, escapes, attempted suicides, and
other potentially dangerous situations:

Should the Governor and Council not authorize this request the Dopanment would be
required to reimburse the Contractor at an hourly rate that Is greater than the amount agreed upon
by both parties during contract negotiations for the duration of the agreement.

3 Area served: Sununu Youth Services Center

In the event that the Federal Funds become no longer available, General Funds will not
--be requosted to support this program,

’ . .ReSpocHutly submitted,
! AN

! Lorl A. Shibinette -
5 - Commissioner
]

The Deportment of Health end Humen Serviced’ Mr';;n'on ir to join communities ond fomilies
in providing opporiunities for eititens to ochievs healih ond independence.
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i State of New Hampshire
Department of Health and Human Services
g Amendment #1

This Amendment to the Youth Counselor Staffing Support for SYSC (Sununu Youth Services Cenler)
contract is by and between the State of New Hampshire, Department of Health and Human Servnces
("State” or "Departmanl ) and Maxim Healthcare Staffing Services, Inc. ("the Contractor”).

WHEREAS, pursuant Lo an agreement (the “Contract”) approved by the Govemor and Executive Council
on'December 22, 2021, (ltem #20A), the Contractor agreed lo perform cerlain services based upon the
-terms and condmons specified in the Conlract and in consideration of centain sums specified; and

WHEREAS, puaisu_anl to Form P-37, General Provisions, Paragraph 18,  the Contract may be amendad
_upon written agreement of the parties and approval from the Govarnor and Executive Council; and

WHEREAS, the parties agree to exténd the- term of the agreement, increasb the price Irmrtatlon or modify
lhe scope of services to support conlinued delivery of these services; and

NOW THEREFORE in consideration of the foregoing and the mutual covenants and conditions contamed
in the Contracl and set forth hergin, the parties hereto agree to amend as follows ‘

* 1. Modily E:rhnbrt C. Payment Terms, Seclion 3, to read:

3. Payrnent shall be on a cost reimbursement basis for providing and delivering the -
described Temporary Staffing, 6n a per-diem deluverables basis, al a rate of $42:00
per hour _

b . : ) I ’ oy
Maxim Heatlthcare Slaffing Services, Inc. A-5-1.2 Conlraclor Inliials
2/4/2022

$5-2022-0CYF06-YOUTH-01-A01 Page 1013 Date
I . .
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All terms and conditions of the Contract not modified by this Amendment remain in full force and eﬂect.l
This ’Amendmer}l shall be effective upon Governof and Council approval.

| ' .
IN WITNESS WHEREOQF, the parties have sel their hands as of the dale written below,

!

2/8/2022.
Date b

2/4/2022
Date |

Maxim Haa.llhcara!Staffmg Sarvices, Inc.
$5-2022-DCYF-06-YOUTH-01-A01

State of New Hampshire
Depariment of Health and Human Semces

Msm-;.,-.'
I Joseph E. Ribsam, Jr.
. ams, E. Ribsam, Jr.

© Title:

Director

Maxim Healthcare Staffing Services, Inc.

Doww Signed by:
' fwdna Tarrs
ame: “Torres

Tille:

Assistant Controller

A-S-1.2
Page 20of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution,
QFFICE OF THE ATTORNEY GENERAL
Doculigned by
2/8/2022 ?"‘f‘- Qunsne
Date : ' NameRobyn Guarino
| Title:
: : Attorney
_ | hereby centify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshlre al the Meeting on: {date of meeting)
OFFICE OF THE SECRETARY OF STATE
Date . Name:
Title:
|
b
!
Maxim Healthcare Staffing Services, Inc. A-5-1.2

SS-ZO22~DCYF06-YPUW—01-AO1 ! Page Jof 3
|
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

119 PLEASANT STRERT, CONCORD, N 03)301-3387
603-1714451 1-800-851-3343 Ext 451
N o , Fax: 80)-3714719% TOD Accens: 1-800-738-2964 www.dbhaDb.gov
dJempd E Riboyos. Jr.
omﬂg:r

‘ . December 7, 2021
His Excellency, Govenor Christopher T. Sununy
and the Honorable Coundit

Slate House
Concord, New Hampah:re 03301

I UESTED |
Authoﬂze the Department of Haanh and Kuman Sarvices, Dlvlsion for Chiidren, Youthand
Families, lo enter into 8 Retroactive, Sole Source contract with Maxim Healthcare Staffing -
Services Inc., VC# 175787, Manchester, N.M.. in the amount of $846,720 to provide temporary
Youth Counselom to support Sununu Youth Services Center {SYSC), with the option to renow for
up to one (1) edditional year, efféctive relroactive to November 30, 2021, upen Govemor and
Council apptoval through July 31, 2022..100% Federa!.

Funds ere available in the following -account for-State Fiscal Years 2022 and 2023, wnn
the authority to adjust budget line tems within the price limitation and encumbrances betwesn
state fiscal.years through the Budget Office; if needsd dnd justified.

"OS-O‘BE-ON-MOMO-MSSOOOO HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSMHIRE HOSPITAL,
ARPA DHHS FISCAL RECOVERY FUNDS

smo , Claas / -
Fiscal Year AEcount Clags Thie Job Number | Total Amount

] ; = .

2022° |102.600731 | ContreceforProgram I yz57e7 $846,720

2023| |102.500731- .| ConrecklorProgram | 45747 50

Yotal $646,720

4 .
' : EXPLANATION

. This requast is Retroactive to aflow the Contractor to immediately begin recruiting
temporary,staff by January 1, 2022. The Sununu Youth Services Center (SYSC) Is cumently
facing high vacancy rates among fte Youth Counselor positions who are responsible to ensure
the safety and security of staff and youth. 'Allowing.the immediate recruitment of new staff will
allow for faster deployment to ensure a safe environment. This request is Sols Source because
the Departmenl determined the Contractor is able to expedlﬂously hire and recryit Youth
Counselor posthons reguired to ensure appropriate stafﬁng ratios are achnoved by January

The Dcndmm{ of Healih ond Humon Services’ Mission i Lo join communities ond Icumha
iA prouldiig opporiunitics fer cilitens to achicve health ond mdcpudmu. .
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His E:camncy Governat Chitttophet 1. Smum
and the Honorable cwndl
Pago 20l 2

! ;
The purposs of this request is to hire temporary Youth Counselare 1o staft SYSC, including
a temporary to permanent emptoyee oplion for temporary slaff who demonstmte exceptional
gbllity.to provide the necessary services to the youth.

The-Youth Counselor positlon s responsible for the safety and securﬂy of the state's only
pecure youth trestment facility, where youth ara committed or detamed for actions that poae ]
threat to the safety of the community.

The Conlractor will recnuit eighteen {18) stafl for throe shifis as indicated below
o Fiva (5) Youth Colnselors for 1% shit
- ] Two (10) Youm Counselora for 2™ ghift
v Thred (3) Youth Counselors for 37 ghit. -

Appronrnately 140 youth wil! be served dunng State Fiscal Years 2022 and 2023. The
Contractor wifl provide Youth Counselors who will be tralned by the Department. In this role, the
trained staft will work &t SYSC to monitor and supervise youlh detained or committed to facility.
They will supervise the youth's daily activities and monhtor and assess behavior to assure eafety
and securty. This Includss performing constant surveillance 1o ensure a safe and secure
envircnment fres from assauits escapes,.altempted. sunades.-and othar..potenual?y dangerous
situations. |

As feferenced in Exhibit A Revisions to Standard Agraemem Provisions, of the attached
agreement, the parties have the option to extend the agreement for up one (1) additional year,
contingen! upon satisfactory dahvery of services, available funding, agreement of the panles and
Governor and Council approval. -

Should the Gevemor and Council not authonze this request ths treatmeni, aafety and
security of tha youth sarved at SYSC will be negatively impacted. The-number of current state
employees; ‘who serve in the positon of Youth Counsaelor is insufficient to safely staff the facility,
and pmvido for the daily needs of the youth requmng 8 high level of care.

Arep served: Sununu Youth Services Centar
Source of Federal- Funds: Assistance Listing Number #21. 027. FAIN

_ In the event that the Faderal Funds becoms no tonger avallable General Funds will not
be requesled to. support this program

Respocﬂulry submitled. :

Lori A Shibinette .
L ' . Commissioner
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FORM NUMBER P-37 (version 12/112019)

Subjeci:_Youth Coufnsélor StafTing Support for SYSC (S‘ununu Youth Services Ccnler) $S-2022-DCYF-06-

YOUTH-0I.___ ¢ . -

E;ecutive Council

Notice: This agréement and nll of its anachments shali become public upon submission.to Govermor and
for spprova).” Any informstion \hat iy private, confidential or proprietary must

be;clearly identificd 10 the agency and egrecd 0

in writing-priof t signing the contract.

I, IDENTIFICATION."

. AGREEMENT _ :
The State of New Hampshire and the Coniractor hereby muluslly agree gs follows:

GENERAL PROVISIONS

1.1 Siste Agency Name.

New Hampshire Depanment of Health and Human Services

|

1.2 Statc Agency Address

129 Pleasant Street’
_Concord, NH 03301.3257

€3 Con'lmctor.Nan:\c' :

Maxim Healthcare Staffing Services, Inc.

e -

; Manc_hestcr. N.H. 03105

1.4 Conteecror Address

608 Chestnut Street
P.O. Box I'780

1.5 Contractor Phone - 1.6 Account Number

Number

(410)910:1500

05-095-094-940010-
24650000

1.7 Completion Date 1.8 Pricc Limitation

July 31, 2022 $846,720

]
1.0 Comracting Officer for Statg Agency

Nathen D. White, Director

t

140 Siate Agency Telephone Number

(603)271.9631

- i 4

1.11 Coniractor Signature
Doauignat by.

tudrie Toms

Dalc21'2/‘7/2_021' A

1.12  Neme and Title of Contraclor Sipnatory

andrea Torres assistant Controller

1.4} Siete Agency §fg’naturg
Dospligasd by,

ﬁoq_ebh E. Ribsam, JPate: 12/7/2021

1.14 Name and Title of State Agency Sigastory

Joseph E. RibPANECIPC

A A

|45

By:

[];rﬂb ﬁ;zh '

Approvel by the N.H. Decpantment of Administration, Divition of Personnel (;'jappficab!e)
. - OwnaSigasd B

pirectoc,bn: 12/13/2021

e 4 o b A DK Y,

Li6

Approvel by the Attorney Genersl (Form, Subsiance and Execuiion) {if applicoble)

On: 27772021

DN

1A7

O&C ltem inurnber:

Approval by the Govemor end Executive Council h‘j applicablc)

G&C Meeting Dote:

Poge 1 of 4

G

Contractor Initials '
Date Y777 AL
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1. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, scting through the agency identified in block 1.1
(“State™), engages! contractor identified in block 1.3
(“Contractor”) to pcrforrn ond the Contractor shalt perform, the
work or salc of goods, ot both, .identified and more paniculerly
described in the ottached EXHIBIT B which is mcorpomcd
* herein by reference (i'Services™).

h EI‘FECTIVE DATFJCOMPLETION OF SERVICES.

)1 Notmthstandmg gny provision of this Agreement 1o the
contrary, and swbject 10 the spproval of the Governor end
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and nll obligations of the panies hereunder, shall
become effeclive on the date the Governor and Excculive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effeciive on the date the Agréement is signed by
the State Agency 19 shown in block 1.13 (“Effective Date™).
.3.2 If the Conirscior commences the Services prior 10 lhe
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the-sole risk of the
Conirecior, and in lhc event that this Agreement does not become
elfective, the State ‘shall have no ligbility to the Contractor,
including without ilimijation, any obligalion to pay the
Conirselor for any' costs incurred or Services perfomed.
Conirscior must complete all Services by the Complchon Date
specified in block 1.7, ) !

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
conirary, all obligations of the State hercunder, including,
wilhout limitation, the continuance of payments hcreundc‘r, are
contingent upon the Bvailability and continued sppropriation of
funds offected by- 8dy siate or federn) legislative or executive
action that reduces, eliminales or otherwise modifies the
tppropriation or availabilily of fundmg for this Agreement ang
the Scope for Services provided in EXHIBIT B; in whole or in
.part. 1n no event sha)l the State be liadle for any paymenis
hercunder in excess of such available appropriated funds. Inthe
evens of s reduction o terminalion of sppropeiated funds, the'
State shall have the right 10 withhold payment until such. funds
become svailable, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving thc Comiractor notice of such reduction or terminslion.
The State shall nat be required to transfer funds from any other
8ccounl or source to the Account ideatified in block 1.6 in the
event I‘unds in lhlt Account are reduced or unavailsbie.

5. CONTR.ACI' PRICEJPR.ICE LIM[TAT(ONI
PAYMENT.

5.1 The conlract price, method ofpaymcm and terms ofpay'mcnl
are identificd and more particilarly described in EXHIBIT ¢
which is incorporated herein by reference.

5.2 The payment by the State of the contraci price sholl be the
only and the complete reimbursement 10 the Contractor for ail
. expenses, of whatever nature incumred by the Conlrocter in the
performante hereofl; snd shall be the only and the complete

|

Page 2 of 4

compensation 1o the Contracior for the Services. The State shall
have no ligbility to the Contracior other than the contract price.
5.3 The Staie reserves the right to offset from any amoums
otherwise payable 1o the Contractor under this Agrecment those
liquidated amoumis required or permitted by N.H. RSA £0:7
through RSA 80:7 or any other provision of law. .

5.4 Notwithstanding any provision, in this Agreement to the

-contrary, and nolwithstanding uncxpecied circumsiances, in no

cvent shall the wotal of all paymemts suthorized, or actually made
hereunder, exceed lhe Price anuauon sei forth in block )

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT

‘OPPORTUNITY.

6.) In conneclion with the perromuncc of ihe Semccs the
Contracior shall comply with oll applicable satutes, lows,
feguletions, and orders of federal, siate, county or municips!
authorilies which _impose ony obhgauon or duty upon the
Contractor, mclud:ng. but not limited 1o, civil Aghts and equal

" employment oppoftunily laws. In addition, if this Agreement is
funded in any pan by monies of the United-States, the Contracior

shall comply with all federa) executive orders, rules, regulations
and stalutes, and with any rules, regulations and guidelines s ihe
S1ate or the United States issue 10 implement these regulalions,
The Contrzctor shall olso comply with all applu:nblc intgllectual
propenty faws, .

6.2 During the term of this Agreemen, the Contractor shall not
discriminate sgainst cmploycr.s or applicants for employment
beesuse of race, color, rclugnon creed, age, sex, handicap, scxual
orientation, or national origin and will take uﬂ'mnahvc ncluon 1
prevent such discrimination. ’
6.3. The Contractor sgrecs 1o pcrmu the State or United States
access o ony of the Controcior's books records and sccounts for
the purpose of ascenaining complisice with 8t} rules, regulations

‘end orders, and the, covenants, terms and conditions of this

Agreement,

7. PERSONNEL. .

7.1 The Contracior shall al its 0 wn expense provide ol personne) -
necessary 1o perform the Services. The Contractor warranis tha

ofl personnel engaged in the Services shall be qualified 10

perform t\he Services, and” shall be properly licensed and

otherwise authorized (o do so under alt applicable laws.

7.2 Unless otherwise aythorized in wnlmg, during the term of
this ‘Agreement, ond for a period of six (6) months after the

‘Completion Date in block 1.7, the Contracior shall not hire, and

shall not permit any subcomractor or_ather persen, firm or
corporttion wilh whom it ig engaged in a combined cffort to
peelorm 1hé Services 10 hire, sy person whoisa State employee
or official, who is materially involved in the procurement,
ndmmnsmllon or performance of this Agreement.  This
provision shali survive termination of 1his Agreement.

7.3 The Contracting Oficer specified in block 1.9, or his of her
successor, shall be the Stale’s represeniative. In the event of ony
dispute conceming the interpretation of this Agreement, the
C‘omrntnng Oﬂ' cer's decision shall be fmal !‘or the State.

oy

@
Contractor tnitials :
Date A
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any ane or more of the Jollowing scis or omissions of lhc
Contrector shall consiitute an event of defoult hercunder (“Event
of Default™):
B.11 failure 10 pcrfonn the Scrvncu satisfectorily or on
‘schedule; A
8.1.2 feilure 10 submit any fepon required hereunder: and/or
" B.1.3 fdilyre 10 perform any other covenant, term-or condilion of
this Agreement, l
8.2 Upon the occurrence of ony Event of Defagli, 1he Sinie may
toke eny ong, or mor:' or all, of the following ections:

" B.2.t give the Conirnclor o written nolice spccifying the Event ol

Dcfault end requining it to be remedied within, in the absence of
o greoter or lesser specification of 1ime, thirty (103 dlys from the
date of the novice; and ifthe Event ol‘Dcl’aull is not umely cured,
terminste this Agreement, effective two (2) days afier giving the
Comractor notice of termmanon

8.2.2 give the Contractor a writien notice spocafymgth: Eventof
‘Defaull and suspending aoll payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise ‘accru¢ 10 the Contractor during the
‘period from the daic of such notice until such time as the State
determines thot the Contractor has cured the Event of Defoult
shall never be paid © the Contractor,;

8.2.1 givethe Comraclor 8 writien notice specifying the Event'of
Defavlt and set off against ony other obligations the State moy
owe 10 the Contractor any damages the Siate SutTcrs by reason of
any Event of Defavli; and/or

8.2.4givethe Conluctora written notice specnrymg thg Eveniof
Defoult, trear the Asrccmem as breached, terminate the
Agreemcm ond pusue pny of its remedies ot Iaw or in cquity, or
both.

8.). No failure by the: Sme 10 enforce ony prowsncms hereof afler
any Evenl of Defaultishall be decmed o weiver of ils rights with
regard lo that Event: of Defaull, or any subsequent Eveni of
Defoult. No express faiture to enforce any Even of Defsult shall
be deemed & waiver onhe right of the State to enforce each and
all of the provisions | hereof upon eny further or other Event'of
Dr.raulu on 1hc pan of the Conlractor.

9. TERM[NATJON

9.1 Noiwithstanding! psragraph 8, the State may, al ity sole,

diserelion, \erminate the Agreement for nny rcason, in wholé or
in pan, by thiny (30) doys writien nolice to the Contractor 1hal
the State is exercising its option to terminate the Agreement,

9.2 Inthe cvent of o early terminstion of this Agreement for
any reason Other than the completion of the Services,- the
Contractor shall, of the Siwae's discretion, deliver o the
Contrecting Officer, not laier than fiftezn (15) days ofter the date
of terminstion, o report (*Termination Repont™) describing in
deioil all Services performed, and the contract price eamed, to
end including the dote of termination. The form, subject matier,
conient, and number of copies of the Termination Report shalt
be identicel 10 thase ¢f any Final Repon deseribed in the atiached
EXHIBIT B. In oddiljon, a1 the Suue's discretion, the Controcior
shall, within 15 days of nolice of earty termination, develop and

submit t¢ the Siete & Tronsition Plan for services under the
Agrcerncm.

10. DATN’ACCESSJ’CONFIDENTlALlTW
PRESERVATION.

10.1 As vsed in this Agreement, the word “dato™ shall mean all
information and things developed or abtained during the -
performance of, or acquired or developed by reason of, this

. Agreement, including, bt not limited 1o, 811 siudies, reponts,

files, formulae, surveys, maps, chans, sound recordings, video
recardings, pictorial reproductions, drawings, snalyses, graphic |
fepresentations, Computer programs, Compuier printouls, notes,
leuers, memonanda, papers, and documents, all whether
finished or unfinished.

10.2 AlF data and any propeny which has been reccived from
the Stote or purchosed with funds provided for that purpose
under this Agreement, shall be the propenty of the Siate, and
shall be retumed 1 the $121¢ upon demand or upon termindtion
of this Agreement for any reason.

10.3 Confidentiolily of data shall be governed by N.H, RSA
chapler 91-A or,olher existing law, Dnsclosur: of data rcquucs‘
prior writlen approval of the Stale.

1. commcro,n‘s RELATION TO THE STATE. Inthe
performance of this Agreement the Conirctor is in all respec)s
un independent controctor, and is neithesr an sgem noc an .
employee of the Stale. Neither the Contractor nor sny of its
officers, employccs, ogents of members shall have suthority 10.
bind the State or receive any benefits, workers' compensation or

_other emoluments pmv:ded by the State 1o its cmployc::

12. ASSICNMENTIDELECATIONISUBCONTRACI‘S.

12.1 The Contracior shail not assign, or otherwise transfer any
interest in this Agreement without Lhe prior writien notice, which
shall be provided to the Statc ot least fifteen (1 5) days prior 1
the essignment, ond o writien consent of the Siste. For purpeses
of (his parsgraph, & Change of Comirol shall constitute
nssignment. “Change of Control” - means ~(a) merger,
consolidation, or a transaction or scries of relzied transactions in
which a third party, togeiher with its affiliates, becomes the
dircct or indirect owner of ﬁﬂy percent (30%) or more of the
voling shares or simifar equily interests, or combined voting
power of the Coniractor, or (b) the sale of all or subsiantially all

" of the assets of the Contracior.

12.2 None of the Services shall be subconiracted by the
Contractor without prior wrillen notice and consent of the State.
The State is entirled 1o copics of all subcontracis and assignment

. dgreements and sholl not be bound by any provisions contained

in & subconiract or &n pssignment agreement 10 whlch itisnots"
pany. -

13, |NDEMNIFICATIOH Unless otherwise exempted by Inw
the Contractor shall indemnify ond hold harmless the State, its’
officers and employees, (rom and agmnn ony and all claims,
Lisbilities and cosis for any personal injury of property pamag:s
paient or copyright inftingemeni, or other claims nsserted against
the Staie, its officers or employces, which arise out of (or which

may be claimed to arise oul af) the.octs or omgTnR of the
Page 3 of 4 i

Contractor Initials
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-Contracior, or subcgntraciors, including but not limited to the -

negligence, reckless or intentional conduct. The State shall not

be lioble for any cosis incurred by the Conirscior prising under
" this porogroph 13. Notwithaanding the forr.gomg. nothing herein
- contained shall be:decmed 10 consiitute o wiver of the sovereign
" immunity of the State, which immunity is hereby reserved to the
Stote. This covenznt in parsgraph 13 shill survive |hc
termination of this Agrccrncm

14. INSURANCE. '
14.1 The Comnctot shall, ot is sole expense, obtain and

continvously mamlam in florce, and shalt n:qunrc any.

subconiresior or assignee 10 obtain end maintain in force, the
following insurance::

14.1. commercial gencral linbility i -Muranee against all-claims
. of bodily injury; desth ar propeny damage, in omounts of aot

less than $1,000,000 per occurrence and $2,000,000 aggregale’

o excess; and

14.1.2 speciat cause of loss coverage form covering all prOpcny

subject 10 subpangruph 10.2 herein, in an emount not less than

. 80% of the whole rcplaccmcm value of the propeny.

14.2 The policies described in subparogmph 141 herein shall be

on policy forms and eadorsements opproved for use in the Staie

of New Hompshire by the N.H. Department of insurance, and

issued by insurers htenscd in the State of New Hampshire.

14.3 The Contraclor sholl furnish 10 1hé Contracting Officer

identified in block 19, or his or hér successor, s centificae(s) of

- insurance for all insurance -required under this Agreement.
Contrector shall 2ls0 fumish 10 the Contracting Officer identified
in block 1.9, or his or her successor, cenificaie(s) of insurnce
for all renewal(s) of i insurance réquired under this Agreement no
later than ‘ten (10) doys prior 10 the cxpiralion dale of each

- insurance  policy. lTh: cenificate(s) of insurence and any
tencwals thereof shail be attached and are incorporated herein by
refercnce P '

15, \VORKERS COMPENSATION.
15.1 By signing this agreement, the Coniractor agrees, cenifies
and warmanis thol the Contractor is in complitnce wilh or exemp!

from, the requirements of N. H. RSA chapter 281-A (“i¥orkers”

Compensation”).

15.2 To the extenl the. Comraclor is subjcct to the requirements
of N.H. RSA: chaplcr 281-A, Comctor shall maintain, and
require any subconlrnclor or assignee to socure and maintzin,

payment of Wortcrs Compensation in connection with.

activilies which the pcrson proposes 10 underiake pursuant to this
Agreement. The Coniraclor shall fumish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapler
281-A and any npphcablc renewnl(s) thereofl, ‘which shall be
allached ond are mcorpormcd herein by reference, The Slate
sholl not be respousnblc for payment of sny Workers'
. Compensation premiums or for eny other ctaim or benefit Tor
Contractar, or ony ‘subconiracior or employee of Contractor,
which might arise under applicable Stelc of New Hampshire
Workers Compcnsnnon laws in  connection with the
perfarmance ol'the Serwces under this Ayccmcnl

16. NOTICE. Any notice by o pany hereto to the othér panty
shall bé deemed to have been duly delivered or given ot the time
of mailing by certified mail, postage prepaid, in o United States
Post Qffice eddressed 10 the parties at the nddrﬁm giveain
blocks 1.2 snd 1.4, herein.

"17. AMENDMENT. This Agrecement may be amended, waived

or discharged only by an insirument in writing signed by the
partics hereto and only sfter approval of such amendment,
waiver or discharge by the Govemor and Executive Council of

the State of New Hampshire unless no such tpproval is required .

under the circumstances pursuani to Siate law, rulc or policy.

18. CHOICE OF LAW AND FORUM. This Agfu:mcnt shall
be governed, interpreted end consirued in occordance with the
laws of the State of New Hampshire, end is binding upon and
inures 1o the beaefit of the partics and their respective successors
and assigns. The wording used in this Agreemeni is the wording
ehosen by the panties to express their mutual intent, and no rule
of construction shall be applicd against or in favor of any pany.
Any actions arising our of this Agreement shatl be brought and

" maintsined in New Hompshire Superior Caun which shall- have

exclusive jurisdiction thercof.

19. CONFLICTING TERMS. In (he event of n -conflict
between the-terms of this P-37 form (as modified in EXHIBIT
A) and/or aitachments and ameadment thereof, the terms of the
P-37 {as modified in EXHIBIT A) shall control ’

20. THIRD PARTIES The pamcs berelo 'do not intend 10
benelit any third panies and this- Agreement shall not be
con.slrued 10 confer any such bcncfl

21, HEADINCS The headings Ihroughoul the Agrccmcm are
fot rcl‘crmu purposes only, and the words contained thercin
shall'in no way be held 1o explain, rnodnfy, nmphfy ot 2id in the
interpretalion, consiruclion or meaning of Lhe provisions of this
Agreement,

1. SPECIAL PROVISIONS. Addlltonnl or - modilying
provisions set forth in the attached EXHIBIT A are lncorpomlcd
herein by refercnce.

13, SEVERABILITY. Inthe event any of-the provisions of (his
Agreemen are held by a coun of compelcnl Junsdmmn 10 be
contrary (o ey state or (edernl law, the remaining provisions ol

_this Agreement will remain in full fon:c and efTect.

24, ENTIRE AGREEMENT. This Agreement, which may be.
executed in a number of counterpans, each of which shall be
deerned an original, consiitutes the entice spreement and .
understanding belween the parlics, and supersedes ol prior
pgreements ind understandings with respect to the subject maiter
hercof.
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5 - . _
; Revisions to Standard Aqreement Provisions

Revrsi'ons to Form P-37, General Provisions

Paragraph 3, Subparagraph 3.1, Effecllve DateICompIehon of Semoes is
' amended as follows:

:3.1. Notwithstanding any provision of this A’greement lo the contrary, and

| - subject to the approval of the Govémor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder shall become eﬁectwe on
November 30, 2021. .

1.2. | Paragraph 3; Effeclive DateJCompIetmn of Services is amended by add:ng
subparagraph 3.3 as follows: :

_ {3.3. The parties may extend the Agreement for up to one (1) additional year

from the Complelion Date, conlingent upon satisfactory delivery of
] services, available funding, agreement of the parties, and approval of 1he
|' Governor and Execulive Council.

1.3. Paragraph 12, AssrgnmentloelegauonlSubcontracts is amended by addlng-
_subparagraph 12 Jas fo|lows

‘ 12.3. Subconlractors are SUb]BCl o the same conlraclual conditions as the .
Contractor and the Conlraclor is responsible to ensure subcontractor’
~ compliance with those conditions. The Contractor shall have written .
i agreements with all subcontractors, specifying the work to be performed
and how correclive -action shall be managed if the subcontractor's
performance. is inadequate. The 'Confiractor shall manage the.
subcontractor's performance on an ongoing basis and take corrective
aclion as necessary. The Contraclor shall annually provide the State with
, a list of all subcontractors provided for under this Agreement and notify
1 the State of any inadequate subcontractor pedformance. -

~

i ]
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Scope of Services

1. Statemem of Work

1.1. ' The Contractor shall prowde services in this agreement 10 secure temporary
Youth Counselars (referenced as staff) to support Sununu Youth Services
Center (SYSCY) for the purpose of safely staffing the facility.™ The Youth

1 Counselor position is responsible for the safety and security of the stale’s only
" secure youth treatment facility, where youth are commmed or.detained due to
actions that pose a threat to the safely of the community. .

1.2, The Contractor shall recruit and place eighteen (18) staff on a per diem basss
: as defined by the Department, within thirty (30) days of 1he contract effective
dale. Staﬂ' ing structure and shifts include but are not limited to:

|2 1. Five (5) Youth Counselors for 1% shift.
1. 2 2. Ten (10} Youth Counselors for 2" shift.
1 2 3. Three (3) Youth Counselors for 3 shift.

1.3. l The Centractor shall ensure staffing is established utilizing either of lhe
“following days and hours structure:

1 3 1. Schedule ~ 10 hours per day 4 working days per week:

1.3.1.1. Days: Sunday — Wednesday. Wednesday to Sunday or Thursday to
’ Sunday
. 1.3.4.2. 1% Shift 8:00am - S:Ome
1313 27 Shift-12:00pm - 10:00pm

: l 1.3.1.4. 3 Shift 10:00pm — 8:00am .

1 23 2 Schedule - 8 hours per day, 5 working days per week -

1.3.2.1. . Days: Sunday - Thursday. Thursday - Monday. Wednesday —

. "Sunday
_'[ 1.3.2.2. 1% Shift 7:30am — 3:30pm
N . 1.3.2.3,- .2 Shift '3:30pm - 11:30pm

1.3.24. 3% Shift 11:30pm - 7:30am

14.1 The Contractor shall offer flexible shifts in addition lo the schedule lisled in
< 1 Seclion 1.3., as approved by the Department, in order 10 maintain a stable
I -workforce and support of SYSC youth.

1.5. The Contractor shall modify the number of staff re!erenced in Subsectuon 1.2,
assigned to each shift, upon request by the Depadmenl and as agreed upon by
| the Department and Contractor 1o meet emerging operational needs.

) | - AT
SS-?U??-QCYF-US-YOUTH-O'I Contractor inllials FSkapg
f ’ .
Maxim Heslihcard Statfing Servicas, tnc. Pago 107 . Dag 12077202
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. EXHIBIT B r

16. - The Conlractor shall ensure staff are capable of performing the services in this '
- Exhibit B, Scope of Service, and meet the qualifications set forth in the job
] description(s) attached as Exhibi B-1 (referred to as job description).

1.7. '_ The Conlractor shall conduct a verification of educalional requirements as
* slipulated In the job description.

, Thé Contractor shall agree that the jOb description(s) |slare not intended o
1 include every duty and responsibility specific to a position. A worker may. be
reQU:red to pedorm other duties not listed in the job dascnpnon(s) '

19. - The Contractor shall ensure all staff adhere to the Health Insurance Pontability
and Accountablhty Act of 1996 (HIPAA) regulalions for.privacy and- security.

1.10. | The Contraclor shall ensure staff are hired to. work on a rotating or sel schedule
I 1o ensure coverage in a twenty-lour hour (24) seven (7) days per week facility,
| including weekends, as defined by the.Department. Schedules may, be

modified, as agreed upon by the Department and Contractor.

1.11.'l The -Contractor shall ensure slaff have proficiency in basic computer skills
't relaled 10 secure dala collection and eéntry. Training may begin prior to.
. completion of all background .checks indicated in this agreemenl. The
Depanmenl will provide all technology to the Temporary Staff and training,

' mcludmg but not limited to: .

11i1.1. Prison Rape Elimination Act;
1111.2.  Defensive Taclics;
1:.11.3. Handcuffing; and

/ i »11 4. De-Escalation.

o 12 ' The Contractor shall ensure that alt staff atlend orientation within one (1} day of
"hire and training within three (3) days of hire by SYSC staff, .

1.13. The Contractor shan ensure staff shail have a COVID-19 screening prior o
" each workmg day. Symptom screenlng questions shall Incfude bul not are not

limited to:
1431 Fever;
1132, ‘Rjespiratory symptoms;
1133]  Muscle aches and chills;
1'.13.4. Gastrointeslinal symptoms; and
1135, Changes in taste or smell.

" 1.94. The Contraclor shall ensure reports of symploms are communicated to SYSC,
1 where a rapid lest shall be administered. If the test is negative, the staff person
' shall conduct their shift, as scheduled. Any household exposure to a COVID--
' 19 positive person should also be reported (o SYSC prior to working tha navt

SS-ZO?!-D;CYF-O&YOUTH-O! ' ’ : Conlri:c:or Inltials AT -

Maxim Ha?lmwa Stefling Sorvices, Inc. Pagazof?. ) - Date 1200772021
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| :

sh:ﬂ for determmahon of ability to work.

1.15.¢ The Contractor shall accepl immediate verbal and written notification from the
| ! Department of any staffing dismissal with or without cause, that detail of the
- . reason(s) for dismissal, if applicable, which wm resull in compensation for

- hours worked prior to the dismissal. .

1.16.! The Contractor, prior to making an offer of employment ‘and after obtalmng

: signed and notarized authorization from the staff for whom information is being

' sought, shall
1.16.1. -Obtain al least two (2). referenoes for the staff;

= 1. 16 2 Obtain resumes; - p

1. 16 3. Submit the names of stalf 10 be working with individuals eighteen (18)
years and older for review against the Bureau of Elderiy and- Adult
Services (BEAS) state. fegistry maintained pursuant to Title XII, Public

* . Salety and Welfare, Chapter 161-F, Elderly and Adult. Serv:ces Sechon
161-F .43, Registry; and

{ . . '
1.16:4. Submit the names of staff to be working with individuals younger than
: eighteen (18) years old for review against the DCYF slate registry
maintained pursuant to 42 USC 671 (a){20)(A)ii).

1.17. The Contractor shall authorize . the Department to conduct a Criminal

l Background Check for all siaff, including volunteers, providing direct services

" lo clients under the Agreement at no cost to the Contractor. The Contractor

' shall ralease the results 10 the Department 10 ensure no conwchons for the
followmg crimes.

1 17.4.1. A felony for child abuse or neglecl, spousal abuse, and-any crime
“against children or adults, .including but not limited. to: child
pornography, rape, sexual assault, or homicide; .

1.17.4.2. Felony conviction; or
.1 1.17.4.3. Any misdemeanor conviction involving:
1.17.4.3.1.  Physical or sexual assault;
1.97.43.2. Viqlence;

. 1.17.4.33. Exploilation; -

.+ 1.17.4.3.4. Child pornography;

1.17.4.3.5. Threalemng or reckless conduct

1.17.4.3.6. Theft, - : .
; 1._5?.4.3.7. Driving under the influence of drugs or alc'ohol; or

$5-2022.DCYF-05-YOUTH-01 ' Conlractor Inflisls Fgr——
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1 i
i [
1

1.17.4.3.8. Any other conducl that represents evidence of behavior that
could endanger the well-being of a child. and

; 1.17.4.4. Aviolent or sexually -related crime against a child or adult, or a crime
which may indicate'a person might be reasonably expecled to pose
a threat 10 a child or adult; or

1.17.4.5." A felony for physical assault, battery, or a drug related offense
committed within the past five (5) years.

1.18. The Confractor shall agree that staff may be recruited, hire, ‘and begm work at
SYSC on a full-time bas:s per the Department and Contractor review and
.approval

1.19. | The’ Contractor and Department agree ‘that all regnstry results are confidential.

1.20. The Contractor shall not commence services pfior to- the required
' documentation in Paragraph 1.13.1. through ‘Paragraph 1.13.5. being received
and verified by the Depariment's Office of Human Resources.

1.21.| The Contractor shall ensure that all stalf adhere to New Hampshire statutes
governing child protection confidentiality and DCYF's Professmnahsm and
Ethlcs Pohcy

1.22. The Contractor shall ensure that flex and fixed scheduling of slaff is provided to
lhe Depaﬂmenl in order to secure adequate staffing throughout the day

1.23.! The Contractor shall efisure that vacancies are filled in 2 ‘timely manner by
"-candigates who meet the requirements requured by this Agreement fo ensure
that there is no lapse staffing schedules,

1.24. The Coniractor shalt ensure all Youth Counselors bi paid during meal times
| and must remain within the SYSC facility ahd grounds at all times durlng
" scheduled work hours.

1.25. The Contractor shall-be permitled to uhllze the SYSC stafling lounge at the
dlscreuon of the supervisor when.direct care is not required.

1. 26 The Conlractor shall ensure any siaff that leave the SYSC campus durlng
" breaks clock out.” ,

-

2. Exhibits Incorporated

2.1, T'he Contractor shall.use and disclose Protected Heallh information in compliance

wnh the Standards for Privacy of Individually Ideplifiable Health information

. E (Prwacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability

: and Accountability Act (HIPAA) of 1996, and in accordance with the. altached

. .Exh:b:t I, Business Assoclale Agreement, which has been executed by the.
partles

2.2, The Contractor shall manage all confi dentual data related to this Agreement in
'accordance with the terms of Exhibit K DHHS Information Securitv

AT

i
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Requrremenls

~2.3. The Conlractor shall ‘comply w:th all Exhibits D through K which are ahached
hereto and mcorporaled by reference herein.

3 ReponlngRequirements C ' \‘.

" 3.1.. The Contractor shall submit monthly reports 1o the Depanment within fifteen
* 1(15) days following the reporting period, énsure invoices accuralely reflect
! houts worked, which include, but are not limited to:

' 3.1.1. Shift start times.
3.1.2. Shift stop times.
]' 3.1.3.  Total hours worked for the month.,
3.1.4.. Number of staff placed in the month.
3 1.5, Turnover rale of Contracior staf.

3.2 'The Contractor shall notify the Department, in writing, of any change in staff .
I and provide the Department with the following for propose_d new staff:

3.2.1. Resume.
3.2.2. Licenswe information.-
4. Performance Measures

A

4.1, The Contractor shall prowde invoices and timecards to the Depardment upon
request. . .

42. The Conltractor shall achvely and regularly collaborate with the Department to
1 enhance contract management improve resulls, and adjus! program delivery
' and policy based on successful oulcomes.

43, The Con!raclor may be requned to provide other key clata and metrics to the
Department, mcludmg client-level demaographic, perfarmance, and service
daia . - '

4.4, Tne Contractor shall collect and sharé data with the Department upon request
-ina formal specified by the Depariment.

5. Addmonal Terms
5.1. , Impacts Resuiting from Court Orders or Leglslatwe Changes

N~

.| 5.1.1. The Conlraclor agrees that, to the extent future state or federal
legislation or court orders may have an impacl. on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as 1o achieve
compliance therewith.

. AT
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5:2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
" Appropriate Programs and Services

| 5.21. The Contractor shall submit, within ten (10} days of the contract
effective dale, a detailed description of the communication access .
and language assistance services to be provided to ensure
rmeaningful access t¢ programs and/or services to individuals with

! : limited English proficiency; individuals who are deaf or have hearing
loss;.individuals who are blind or have low visuon and mdlviduals who
have speech challenges.

53. Croduts and Copyrlght Ownership A '

i 5.3.1. Al documenls nolices, press releases, research reports and other

' malerials prepared during or resulting from the performance of the
services of the Conltract shail include the followmg statemenl, “The -
preparation of this (report, document elc.) was financed undér a
Contract with the State of New Hampshire, Deparimenl of Health and

) Human Services, with funds provided in part by the State of New

& - Hampshire -and/or such olher funding sources as were available or
required, e.g., the United Siates Department of Health and Human

" Services.” )

. 5.3.2. AN materials produced or purchased under the ‘contract shall have
B prior approval from the Department before printing, production,
: .distribution or use.

5.3.3. ' The Department shall retain copyright ownership for. any and all
.original materlals produced, including, but not limited to:

f 5.3.3.1.  Brochures.
' 5.3.3.2 Resource direclories.
5.3.3.3. - Prolocols or guidelines.
_ 53.34. . Poslers,
; : ' 5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Oepartment, |

'6. Racords i
6.1. l The Contraclor shall keep records that mclude bul are nol limited to:

.6.1.1. Books, records, documents and other elecironic or physical data

. evidencing and reflecting-all costs and olher expenses incurred by the
L Contractor in the performance of the Contract, and all income received:
| or collected by the Contraclor,

§5-2022-DCYF-06-YOUTH-01 " Contractor Inlials e
| 2072020
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EXHIBIT B

6.2.

6 1.2. All records must be maintained - in accordance with accounhng
-procedures and practices, which suffi icigntly and properly reflect all such
cosls and expenses, and which are acceptable to the Depariment, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind conlnbuhons
labor time cards, payrolls, and other records requesled or required by

. the Department. :

During the term of this Contract and the period for retention hereunder, the

Depariment, the United States Depantment of Health and Human Services,

and any of their designated representative’s shall have access to all reports and
records maintalned pursuant to the Contract for purposes of audit,
examination, excerpls and transcripts. Upon the purchase by the Depaftment
of the maximum .number of units provided for in the Conltract and upon
payment of the price limitation hereunder, the Conlract and all the obligations
of the parties hereunder (géxcept such obligations as, by the terms of the
Contract are to bs performed after the end of the term of this-Contract and/or
survivé the termination of the Contract) shall terminate, provided however, that
if, upon raview of the Final Expenditure Report the Department shall disallow
any expenses claimed by the Contraclor as cosls hersunder the Departmen!

" shall retgin the right, al its discretion, to deduct the amount of such expénses.

as are disallowed or to recover such sums from the Conlractor.

AT
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i Exhibit B-1 Job Descriptions

Posmon T||Ie Youth Counselor

"SCOPE OF WORK: Collaborates wilh the Iarger team at Sununu Youth Services Center
to provide safely, suppont, and treatment 10 youth in a secure environment. Coordinales

_ and engages youth in daily activiies and treatment programming. Promotes positive
youth developmenl by teaching, modeling and reinforcing positive behaviors. Engages as
partofa team to support traurma informed care and promotes an individualized, treatment-
focused collaborahve philosophy. The Youth Counselor .pariicipates in a process of
oontmuous leaming and demonstrates openness to evolving philosophies of pracluce
mdudmg restraint and $eclusion prevention.

1

: ACCOUNTABILITIE‘S -

+ Maintains a safe and thefapeutic environment by monitoring, supervising and
engaging youth in daily routines and programming to reduce the risk of harm to youth
and staff.'Performs searches of youth anid their living area for prohibiled items and
ensures protection of youth possessions or evidenlial material. _

. lntervenes in crisis situations, utitizing verbal de-escalation techniques, guidance,

' 'structure and only as a last resor, an appropriate level of safe physical management.
» Engages with youth in the formalized daily aclivity schedule including recreational,
_treaiment-focused and educational aclivities to encourage growth and interpersonal
skill development of youth. Follows the established polscles and procedures of lhe )
. pos\nwe behavioral management system.

e Using the tenets of evidence-based, rauma-informed behavior management angd-

treatment programming, the Youth Counselor fosters a safe and therapeutic milieu,
, - - supports group counseling sessions; and one to one individualized care.
d]

MINIMUI':u! QUALIFICATIONS: _ -

Education Assocnate S degree or 60. credu!s from & recogmzed college or technical
institute with a study in sociology, psychology, human services, behavioral science, social
" work, education, liberal studies, theology, or criminal juslice. Each additional year of
approved formal educalion may be substululed for one year of required work expenence

Experlence Six months experience worklng in orgamzed group activities such as camp
counseling, Boy or Girl Scouting, school or church programs, coaching sports, working
wilth mentally and physically challenged youths and adults in a school, daycare, hospital
or correctional/rehabilitative setling or any smilarly related experience. Each additional
year ol approved work experience may be substituted for one year of requued formal
education. '

LlcenseJ'Ceniﬁcatlon Valid New Hampshlre driver’s Ilcense requured if. responsmle for
trenspomng residents/students.

. . 03
Maxim Hegllhcare Stalfing Services, Inc. ExhibilB-1 Contractor Inhigl

§5-2022-DCYF-06-YOUTH-D1 : Page 20f 3 : . Date 212/7/2021



DocuSign Envelope 1D: 47085659-0452-4E13—BA73~748ECB75ABDD
! 1

DocuSign Envelope ID: 038808F0-6'3F2-4F1C-9030-GEQB77903AEB )

OocuSIcﬂ Enveiope 10; 538212B0-18F 4-480A-00A5-CTF 330201005

New Hampshlre Depanment of Health and Human Services ARt
Youth Counselor Staffing Support for SYSC {Sununu Youth Servlces Centiiz~d
| , : -
! Exhlblt B-1 Job Descriptions

SPECIAL REQUIREMENTS:

. Availalbility to work nights and weekends as scheduled. -
» Proficient in office software applications.
» Trainings upon hire, conducted by SYSC:
o | Prison Rape Elimination Act training
Defensive Tactics Training
o , Handcuffing Training
o , De:Escalation Training

o3
Maxim Hciu_hcaro Statfing Sorvices, inc. Exniblt B-) Contraclor wumLi

1
§§-2022-0CYF-06-YOUTH.01 Poge 3 of 3 ‘Date 127772021



]
DocuSign Envelope ID: 470B5659-C432-4E13-BA73-748ECB75ABDD

DocuSign Envelope |0: 03IB808F 0-§3F2-4F 1C-0D3D-6ESB77908AEB

DocuSign Envelope 1D: sasz'rmmn—lma-wmcwuozmoos

New Hampshire Department of Health and Human Services
Youth Counselor Statfing Support for SYSC (Sununu Youth Services
Canier)

| . EXHIBIT C

Payment Terms

_Thrs Agreement is funded by:
I1 1. 100% Federal Funds America Rescue Plan Act, CFDA 21.027
For the purposes of this Agreement:

.2.1 The Department 'has_idenlified the Contractor as a Contraclor in

_accordance with 2 CF R 200 331,

Payment shall be on a cost rermbursement basis for providing and’ delwermg the
described Temporary Staffing, on a per-diem deliverables basis, al a rate of

- $46.00 per hour.

Break. and meal allowances shall apply as follows for each shift consusung of-a

m:nlmum of eight (8) hours;
; 4:1.1. Two (2) paid fifteen (15) minute breaks.
| 4.1.2. One (1) paid thirty (30) minute meal break.

In lhe even! Temporary Staff is recrurted hired, and begms work at SYSC on a

_full-trrne basis, the Depariment shall:

5.1.1. Pay the Contractor a placement fee of $2,500.00 if the Temporary
Staff has provided services on a temporary basis for less than twenly-six
(26)-non-consecutive weeks.

5.1.2. Pay no placement fee. if the Temporary Staff has provrded services on
.a temporary basis for a minimum of twenty- srx [26) non conseculive
. weeks -
] 3

Statf who work over forty (40} hours in any week will be pard one and one-half (1-
1/2) times the rale in the schedule above for hours worked over forly (40) hours.

All Temporary Staff shall be employees of the Contractor, who shall pay all
Temporary Staff wages, mcludmg payment of federal and state taxes.

The Contractor shall submit an invoice in a form satisfactory to the Departmen -

by the fifteenth (15th) working day of the following month, which identifies and
rgquests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Dapartmenl in order lo initiale payment.

In lieu of hard coples all invoices may be assrgned an electromc signature and
emailed to DCYFInvorces@dhhs nh.gov; or invoices may be mailed to:

Financial Manager
Department of Health and Human Servrces
129 Pleasant Street

1 .
SS—ZD??-DCYF-NTYOUTHOT Maxim Hadloware Surr

eT Paga 1 FFE Dot 120772021

Conlrogtor Initials ;2.7

| Cy

Doc 10: 20211207132207697

Sertlfl Elecionk Sionatwe

~



; L]
DocuSign Envelope ID: 470B5659-C4324E13-BA73-748ECB75ABD0D

DocuSign Envelope 10: oaeeosFo-e|3F2-4F1’c-9030-seeeneoaAEe

DocuSigh Emvesops (D: 53821280-1854-430A-FRAS-CTF 0201005 -

New Hampshire Department of Health and Human Services
Youth Counselor Staff‘ng Support for SYSC (Sununu Youth Services
Center)

EXHIBIT C

ICUIU ) (g UDJUI

10. The. Depanment shall make payment to the Contractor within th:rty (30) days of
receupl of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Folrrn Number P-37 of thls Agreement.

1
|
i

11, The final invoice shall be dus 1o the Depariment no later than forty (40) days
aftar the conlract completion _dale specified in Form P-37, General Provisions
Block 1.7 Completion Dale.

12. The Conlrattor must provide the services in Exhibit B, Scope of Serwces in
compliance with funding requirements.

13. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhlblt B, Scope of Services. -

14. Notwnhstandmg anything- to the contrary herem lhe Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event

- 15, of non—ccmphance with any Federal or State law. rule or regulation applicable
to the services provided, or if the said services or praducts have not been

16. satisfactonly completed in accordance with the terms and conditions of th|s‘
_agreemenl :

17. Notwnhstandung Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price. limitation and adjusting
‘encumbrances between State Fiscal Years and budget class lines through the
Budgel-Office may be made by written agreement of both paries, without
obtaining approval of the Governor and Executive Council, if needed and
justuﬁed )

18. Audits

18.1. The . Contractor. must emall an  annual audit  to
; melissa.s.morin@dhhs.nh.qov if any of the following condilions exist:

18.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the mosl recently completed fiscal year.

18.1.2. Condilion B - The Conlractor is sudject 1o audil pursuant to the
requirements of NH RSA 7:28, lli-b, pertaining lo charitable
organizations receiving support of $1,000,000 or more.

$5-2022-DCYF-0B-YOUTHAY T— e N 17

] : Conlracior Inlcls ; : ‘ .

| e J

- i J . 120772021
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EXHIBIT C

by Security and Exchange Commission (SEC) regulatnons o
submit an annval financial audit. -

If Condition A exists; the Contractor shall submit an annual single audit

. performed by an independent Cerlified Public Accountant (CPA) to the

Department within 120 days afler the close of the Conlractor’s fiscal
year, conducted i m accordance w:th the requirements of 2 CFR Part -

200, Subpart F of the Uniform Admmlslralwe Requirements, Cost '
Principles, and Audil Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an
annual. financial audit performed by an independent CPA within 120

© days after the close of the Contraclor's fiscal year.
‘In addmon 1o, and not in any way in lnmltahon of obligations of the

Contract, it is. understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceplions
and shall return to the Department all payments made under the

. Conlract to which exception has been taken, or which have been

disallowed because of such-an exceplion.

SS-ZO?IZ-DCYF-OB-YOUTH-OI Maxlm Healthcaro Stoh ﬁg
t-Tioned 3 1210712021

Conlrector Inltinls
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E CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
/ y ‘ . ' )
The Vendor Identified in Seclion 1.3 of the General Provisions agraes 1o comply with the provisions of
Sections 5151-5160 of the Drug-Fige Workplace Acl of 1988 (Pub. L. 100650, Tille V, Subtitle O; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, s identified in Sections
1.11 &nd 1.12'of the General Provisions axacute the following Cetificalion:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS .

us OEPA!R.TMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
us DEPARTMENT QF EDUCATION - CONTRACTORS
Cus DEPARTMENT OF AGRICULTURE - CON"I’RACTORS

This oemﬁcsbon |s raquired by the regu!auons Implementing Sections, 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-890. Titls V, Sublilla D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulalions wera amended and published as Part Il of Ihe May 25, 1930 Federal Register {pages
21681-21691), and require centificalion by grantees (end by inference, sub-grantees and sub-
coniractors), prior to award, that Ihey wit mainlain a drug-ree workplace. Section 3017.630(c) of the
regulation provides that a granlee (and by infarence, sub-grantees and sub-contractors) that is o State
may elect to meke one cedification to the Department in each federal fiscal year in lieu of cenificates for
oach gran! during the federal fiscal year coverad by the cerification. The cenificate set out below is o
malenal representalion of facl upon which reliance is placed when \he agoncy awards the grant, False
cerification or violation of the centificalion shall be grounds for suspension of payments, suspension or
lmmlnauon of granls or government wide suapansion or debarmen! Contractors using this form shoukd
send it to;

Commissidner

NH Deparimaont of Health and Kuman Services’
129 Pleasant Streat,

Concord, NH 033016505

1. The gran!eo cenifies thal it will or will continue to provide 8 drug- free workplace br

1.1 Publ:shlng a stalement notitying employees that the unlawful manufaclure, distribution,
-dispensing, passession or use of 3 conlrolled substance is prohibited in the'grantee’s -

i workplace and specifying the Bctions that will be taken ageinst employees for violation of &auch
prohibition;

1.2, |Eslablxshm9 an ongoing drug-free awareness program to inform employees about

. 11.2.0. The dangers of drug sbuse in tha workplace::
1_ 2.2. Thograntee's policy of mainlaining a drig-free workplace '
1.2.3.  Any svailable drug counseling; rehabilitation, and employee assistance programs; and-
1.2.4. The penaliies that may be Imposed upon employees for drup ebuse violations
occurring in the workplace; |

1.3 Makmg it a requirement thal each employee to be engaged in Ihe performance of the granl be.
.given a copy of the stalement required by paragraph'(a);

1.4. . Nolilyirig the employee in the stalemenl required by paragraph (a) tha!, 83 a condition of

.jemployment under the grant, the employee will
1.4.1.  Abide by the terms of {ha stalement; and ’
i1.4.2. Nolify the employer in wriling of his or her conviction for a violation of a criminal drug
stotule occurring in tho workplace no later than five colendar days efier such f
conviction;

1.5.  Nolilying the ogency in writing, within ten calendar dnys after receiving nolice under
subpsaragraph 1.4.2 from an employee or othenwise reéceiving actual notice of such conviclion,
Employers of convicled employees must provide nolice, inchuding position lille, to every granl
officer on whese granl aclivity the convicled employee was working, unless the Fedcrai‘aguncy

. i
Exhibil O - Certiicatlon regarding Drug Free Vendor lnlilaly =
" Werkploce Requirements it =k 12727202t
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i

has designated o central point for the receipt of such notices. Nolice shall include the
'ldenllrlr,aiion number(s) of each affected grant; .
16. Teking one of tha following actions, within 30 calendar days of recemng nolsce under
subparagraph 1.4.2, with respecl to any employee who is 80 convicled
16.1. Taking appropriale personnel action against such an employee, up lo and mctudmg
tarmination, consistent w:th the requirements of the Rehabilitalion Act of 1973, as
amended:; or
1.6.2. Requiring such employes to participate salisfieclonty in o drug abuse asslstance or
.. rehabilitation program approved lor such purposes by a Federal, Stste. or local health,
law enforcement, or other appropriale egency,
1.7.  Making a good faith efiont to cantinue to mainlain a drug-fiee workplace through
lmplemon!alion of poragraphs 1.1, 1.2,1.3, 1.4, 1.5, end 1.6..

2. The grantee may insart in the space provided below lhe s:xe{s) for Ihe perdomance of work done m
coaneclion with the specific grant. -

Place of Performance (slreet address, cily, county, stale, zip code) (fist each location)

Check O if there are Qvorkplacqs on file thal ere not identified here,

§
i

' Vendor Name:

Cosuligasd by

127272001 | fwdra T
-Date ' Name:, “Torres
' - Tilel  agsistant controller
. ;
N +}]
- - (ar
Exniit D - Caniication regarding Drug Frca Vandor nitials

1
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Workplace Requirements 12/2/20
i Poga20!2 Dats _l...il



DocuSign Envelope ID; 470B5659-C432-4E13-BA73-748ECB75ABDD

DocuSign Envelape (D: 035808F0~63lF2-4F1C-9030-6EBB77908AEB

DocuSign Envelope 10; $3321260-18F 4-48DA-3RA3-CTF 380201008

New Hampshlre Department of Hoalth and Human Services
: E:hlblt E

' j' . CERUHCA"ONREGARNNGLOBBﬂN ;

The Vendor identified in Sectuon 1.3 of the General Provisions agrces to comply with the provisions of
_Seclion 319 of Public Law 101-121, Government wids Guidance for New Restrctions on Lobbylng and
‘31US. C 1352, and further agrees to have ihe Contractor's representative, as identified in Sections 1.11
and 1.12lof the General Provisions execute the following Cerification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

us DEPARTMENT OF EDUCATION - CONTRACTORS

us OEP.?RTMENT OF AGRICULTURE - CONTRACTDRS

Progrems {indicale applicable program covered):

'Tempomry Assistanco to Needy Families under Title IV-A " .

*Child Support Eaforcement Program under Titte V-0 . 4
*Social Semr.es Block Grani Program under Title XX

'Medncald Program under Tilla XIX -

‘Communny Services Block Grant undar Title V)

*Child Care Development Block Grant under Titte IV

. :
The undeirsigneq cedifies, to the best of his or her knowledge and belief, that:

1. No Flederal approprialed funds have been paid or will be paid by or on behalf of the undersigned, to
any gerson for influencing or altempling lo influence en officer or employee ol any agency. 8 Member
of Congress an officer or employee of Congress, or an employee ol 8 Member of Congress in
connecuon with the awarding of any Federal conlract, continualion, renewsl, amendment, or
‘modificelion of any Federai contract, granl, loan, or cooperative agreement (and by specific mention .
sub-granteo or sub-conlraclor).

2.- I any funds other (han Federal appropriated funds have ba'a'n paid or will be paid lo any person for

" influencing or allempting to influsncé an officer or employes of any agency. a Member of Congress,
en officer or employee of Congress, or an employee of a Member of Congress in connaction with this

L, Federai conirac!, grant, loan, or cooperative agreement {and by specific mantion sub-grantee o sub-

conlractor), the undersigned shall complele and submit Standard Form LLL, , {Disclosure Form to
Report Lobbying. in accordance wilh its in'steuctions, allached and identified as Standard Exhibil E-1.)

3 The undemgned shall require that the Iang uage of this cenification be included inthe award )
) documenl for sub-awards ot all tiers {(including subconlrdcls, sub-grants, and conlracts under grants,
! _ loans and cooperative agreemants) and thal all sub -recipients shall cemfy ang disclose accord:ngly

This cemﬁcalnon is @ materialrepresentation of tacl upon which reliance was placed when this lransacluon
was made or enteréd Into. Submission of (his certification is a prerequisile for mak:ng or enlering inlo this
Iransactlon imposed by Saclion 1352, Title 31, U.S. Code. Any person who fails 1o Nit¢ the required

cenifi catron shall be subjecl to a ¢ivil penalty of nol tass than $10,000 and not more than $100.000 for
each such lailure.

l ' Vondor Name:

12/7/2021
~ Dale
! bs
- | at
Exhibli E ~ Canlication Regarding Lebbying g Vendor InRlatyd—on
? —o'l 12/7/2021
1L ]
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a CERTIFICATION REGAROING DEBARMENT, SUSPENSION
: AND OTHER RESPONSIBILITY MATTE

The Contractor identified in Section 1.3 of the Ganeral vaisions egrees o comply wilh the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 reparding Debarment,
Suspension, and Other Respansibility Mattess, and furthar agress to have the Contractor's:
representative, 28 identified in Sections 1.11 and 1.12 of the Genesal Provisions execule the following
Certification:

INSTRUCTIONS FOR CERTIFICATION -
By signing and submitting this pmposai (contract), the prospectwe primary pamclpant is prowdmg the
cerlmcation set out below, i

2. The mabulzty of 2 person lo provide lhe cerhﬁcahon feqwred below will not necessarily resull in denial
“of panicipation in inis covered transaclion. Il necessary, the prospective participant shall submit 8n
explanation of why il cannot provide Ihe cerification. The cerification or explanation will be
consideredin conneclion with the NH Department of Heallh and Human Services’ (DHHS)
determination whether 1o enter into this transaction. However, failure of the prospeciive primary
participant to fumish a cerhfncatm or an explanation shall disquality such person from participation in
this transaction. -
; :

3 The cemﬁcalson in this clause Is a material representation of fact upon which rellance was placed
when DHHS determined 1o enter into this ransaction. (fitis laler determined that the prospective
pdmary parliclpant knowingly rendered an eroneous centification, in addition to other remadios
eva:labie to the Federal Governmen!, DHHS may terminate this |ransact10n for cause or defoult,

4, Tho prospective primary participant shall provide lmmednale written notice (o the DHHS agency lo -
whom this proposel (contracl) is submitted if at any time the prospective primary participant leams
that its certification was ervonecus when submitted of has become erroneous by reason of changed
circumstances,

5. The'lerms "coverad transaclion,” "debarred,” “suspended.” “ineligible.” “lower tier coverad

transaclion.” "participant,” “person.* *primary covered transaclion,” “principal.” "proposal.” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definttions and
Coverage sections of the rules implemenling Execulive Order 12549: 45 CFR Part 76. See the
atlach'ad definttions.

6. The pmspecuve primary participant agrees by submitling this proposal (opnuad) thal, should the
proposed covered transaction be entered into, i shall not knowingly enter inlo any lower tier covered
transaction with & person who Is debarred, suspended, declared ineligible, or voluntarily excluded
frorn parl-c-pahop in this covered transaclion, unless outhorized by OHHS.

7. The prospeclive primary parlicipant lurther agrees by submitting this proposal that il will include the
clause tiled "Centification Regarding Oebarment, Suspension, Ineligibility and Voluntary Exciusion -
Lowe/ Tier Covered Transachions,” provided by DHHS, without modification, In all lower tier covered
transaclions and in ell solicitations tor lower tier covered transaclions. ‘

) .

8. A paricipaniin a covered lransaction may rely upon B cerification ol 8 prospeclive participant in a
lower tier covered transaction thal il Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaclion, unless il knows thal the cerlification Is ¢rroneous. A padicipant may
declde the method and frequency by which it determines the eligibllity of its prinipals. Each
participant may, but Is not requlred lo. check the Nonprocurement List {of excluded parties).

9. Nolhlng conlained in the foregoing shall be construed lo require establishmeni of 8 system of records
in orda: to render in good [aith lhe ceruﬁcauon required by this clavse. The knowltedge and
! Exhdil F - cmrumn Regarding Debarment, Suspension Conractor Nl e
! And Other Reaponsibliity Mattens ’ 12/172021
CLOHHY BT1) Page 1012 3l
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+

Informauun of & participant Is nol required to exceed that which i us normally possessed by a prudent

person In the ardinary course of business deal!ngs ; i

10. Except for lransactions euthorized under paregraph 8 of Lhese instructions, if a partcipantin a
coverad transaction knowingly enters into 8 lower Lier covered transaction with a person who is
suspended, debarred, ineligible, or vohuntarily exchuded from participation in this transaction, In
addition {o other remodies nva:lable to the Fadera! govarnment, DHHS may lerrnmata this transaction
for cause of defaull '

PRIMARY COVERED TRANSACTIONS
11. The pmapectlve primary participant certifies to the best of its knoMedge and belief, that it and its
plinclpals
11.4. ‘ara not presently debarred, suspended, proposed for debarmant, declared inaligible, pr
volunlasily excluded from covered transactions by any Federal department or agency;
B | B ) ‘havo not within 8 three-year period preceding this proposa! (contract) been convicted of or had
8 civil [udgment rendered egzinst them for commission of fraud or a ciiminal offense In
connection with obtaining, attempting to obtain, or performing.a public (Federal, State or local)
transaction of a contrect under a public Lransaction; violation of Federel or Stale antitrust
statutes or commission of embezziemen!, theft, focgery, bribery, talsification or destruction of -
records, making false statements, or recelving stolen property;
11.3. 2re not presently indicted for otherwisa criminally of civilly charged by & govemmental entity
. {Federal, State or local) with commission of any of the oHfenses enumerated in paragraph (1)(b)
o1 this certification; and )
11.4, rhave not within 8 three-year period preceding this application/proposa!l had one or more publrc
transacuons {Federl, State or local) :ermmaled for cause or defaull

12. Where'the prospecuva primary participan! ls unable lo centify to any of the sistements in this
cemfzcabnn such prospeclive pamclpant shall attech en explanal:on to this propasal {contraci).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospacma lower lier pamclpan! as
. defined in 45 CFR Part 76, certifios 10 the bost of its knawledge and belief that il ead Iis principals:
13.1. are nol presanily debarred, suspendad, pragosed for debarment. declared ineligidle.. or
voluntar‘ily excluded from particlpation in this ransaction by any federal department or agency.
132 vmere the prospective lawer tier participant is unable to certify to any of tho above, such
prospectwe parucupanl shall attach an explanauon to this proposal (conlracl)

14, The prospecuva lower tier participant further agrees by submitting this.proposal (contract) that it will
Include this clause entitled *Certificalion Regarding Debarment, Suspenslan, Ineligibllity, end -
Valuntary- Exclusion - Lower Tier Covered Transactions,” wilhout modification in all tower tiar covered
transaclions and In all soluc:lahons tor lower tier covered ‘Yransactions.

Contractor Name:

12/7/2021! : QM[M Toms
‘Date NaHa RRured Torres

! : Tie:

" Assistant Controller

C
i Exhitit £ ~ Confication Rogarding Debarmert, Suspention - Contractor Initlsls

: And Othor Raspons!bilily Matary 12/7/2021
_CAUMHEN 10Y . Paga 2012 . ) ‘Cate
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| b !
! CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
: ' WHISTLEBLOWER PROTECTIONS )

The Contractbr identified in Section 1.3 of the Genaral Provisions 3greos by srgnature of the Conliactor's
representative as idenlified In Sections 1,11 and 1.12.0f the General Provisions, to execute the following
cenification:

COnlractorliwiu comply, and will require any subgrontees or subcontraciors to comply, with any applicabdle
- federal noqdiscriminalion requiremenls, which may include: , :

- the Omnihun Crime Control and Safe Strests Act of 1968 {42 U.S.C. Section 3788d) which prohibjts
rocipiants ?1 federal lunding under this statule from discriminating, either in amployment practices or in

the delivery of services or benefils, on the basls of race, color, religion, nalional origin, and sex. "The Act’
requires ce;rtaln reciplents to produce an Equal Employment Opportunity Plan; : :

- the Juvenite Justice Delinquency Prevention Act of 2002 (42 U,S.C. Seclion.S672(b)) which adopls by
refecence, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statuts.are prohibited lrom discriminaling, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex, The Act includes Equal

Employment Oppodunity Plan requirements: -

- the Civit Rights ‘Act of 1964 (42 U.SC. Seclbn-zomd; which prohibits recipients of federat financial’
assistance!from discriminating on the basis of race, color, or natianal origin in any program or aclivity).

t .
- the Rehabilitation Act of 1973 {29 U.S.C. Section 794), which pcahibits recipients of Federa! financial
assistance. fram discriminating on the basls of disability, in regard to employment and the delivery of
services of benefits, in any program or activity. : - :

« the Americans with Disabllilies Act of 1990 (42 U.5.C. Sections 12131.34), which prohiblts _
discriminalion ang ensures equal opportunity for persons with gisabilities in employment, Slate and local -
govemment services, public accommodations, commercial facililies, and transponation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 15683, 1685-86), which prohiblts
discrimination on the basis of sex in lederally assisled aducalion programs;

= the Age lecrimhaufon Act of 1875 (42 U.S.C. Seclions 6106-07). which prohibits discriminalion on the
basis of age in programs or aclivities receiving Foderal financial assislance. It does not include,
employment discrimination; '

-28 C.F.R! pt. 31 (U.S. Depariment of Justice Regutations - OJJOP.Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations'— Nondiscrimination; Equal Employmant Opportunity; Policies
ang Procedures); Execulive Order No. 13279 {squal protection of the laws for faith-based and community
arganizations)Execulive Order No. 13559, which provide fundamenta! principles and policy-making
crileria for partnerships with failh-based and naighborhood organizalions; ,

.28 C.F.R. pt. 38 (U.S. Department of Juslice Regulations - Equal Trealment for Faith-Based
Organizations); and Whislleblower prolections 41 U.S.C. §4712 and The National Defense Authorizalion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilol Program for
Enhancement of Contracl Employee Whistieblower Proteclions, which protecls employees againgt

3

reprisal for certain whistle blowing activities in conneclion with federal granis and contracts.

The certificate set oul below Is @ materlal represeatation of fact upon which reliance is placed when the
agency awards the grant. False cerlificalion of violation.of the certification shall be grounds lor
suspension of paymenis, suspension or termination ol grants, or government wide suspension or

o Lt

debarment.
: s
Exhidh G ' ﬂ‘l“
Conurocior taklaly ;

| Conticaton of Congkiance wih requk sterils pariainkg m Feders Norutiacrininsion, Eval Tissvnent of Fin-Ba3ed Orperizedons
, 70 YN Katiowes proucions
winn i

; 12/7/2021;
Rev. 102U Page 4 of 2 . T Date / /2021_
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In the event a Faderal or State court or Federal or State administralive agency makes a finding of
discimination after & due process hearlng on the grounds of race, color, religlon, national origin, or sex
agains! a recipient of funds, the recipient will forward a copy of tha finding o the Office for.Civil Rights, to
the applicable ¢contracling agency or division within the Department of Health and Human Servicas, and

to the Depaniment of Health and Human Services Office of the Ombudsman. -

The Contractor identified in Section 1.3 of the Genera! Provislons agrees by signature of the Contracior's
" representalive as identifind in Seclions 1,11 and 1.12 of the Gonaral Provisions, lo execule the following
cerlification: .

1. By slgt:\ing end submitting this propasal (contract} the Contraclor agrees to comply wilh the pro\.-lslon‘s
ingicaled above.

: Contractor Name:

12/7/2021

Date
Tl agsistant Controller
by
I
4
i
i
i
|
! L]
4 D3
Exxibd G ‘ d‘r
. Contractol InRlgh ———_____
| Conioatun o Compkonca ulh roqir armants portairing te F adurad Mordacriinaton Eussl Trssmert of 760vBe wd Orgarizatora :
- . . #rd W iatiowwr preLacions
thina i 12/7/72021
Rev, 1070104 ! Poge20i2 | Oule
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'

CERTIFICATION REGARDING ENVIRONMENTAL YOBACCO SMOKE

. Public Law 103-227, Pan C - Environmental Tobacco Smoke; also known as the Pro-Children Act of 1994

. (Act), requires that smoking not be permitted in any portion ol eny indoor facility owned or leased or
contracted for by an entity and used routinely of regularly for the provision of health, day care, educalion,
or library sarvices to children under the age of 18, if the services are tunded by Federal programs either

" directly or;through State or local governments, by Federal grant, contracy, foan. or loan guarantee. The
law does nol apply to children's services provided in private residences, facilities funded solely by .
Medicare or Medicald funds, ang ponions of facililies used for inpatient drug or alcohol ireatment. Fallure
to comply :wilh the provislons of the law may resull In the imposiion of a civil monetary penalty of up to
$1000 per, day and/or the imposition of an administralive campliance order on the responsible entity.

The Conlr!;tclor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representalive as identified in Section 1.11 and 1,12 of the' General Provisions, to execute the following -
centification: ’ g £

1.. By signingland submitting this contract, the Conlractor agrees to make reasonable effortsto comply
with &ll applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

12/7/2021

Date

x I . 03
' o - Exhibt H = Cerilication Regarding " Contractor mqu—.
. L Environmenlsl Tobacco Smoke ; 12/7/2021
le )

T oumepismichy : Poge 1 of | »
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© HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
" ESS ASSOC -

The Contractor identified in Section 1.3 of the General Provisions of the Agraement agrees to
comply with the Hezalth Insuranca Portability and Accountability Acl, Public Law 104-191 and -
with the Standards for Privacy and Security of Individually Identifiable Mealth Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business -
Associate® shall mean the Contractor and subcontractors and egenis of the Contractor that
receive, use or have access to protected heallh information under this Agreement and “Covered
! Enhty sriall mean the State of New Hampshire, Oepanmenl of Healih and Human Services,

|
m . '.Qennmong

a ‘Breach® shall have the same meaning as the term “Breach” In sectlon 164.402 of Title 45
Code of Federal Regulalions.

b. ‘Business Associate” has the meaning given such term in section 160.103 of Tille 45; Code
of Federal Reégulations.

‘€. 'Covered Enlity” has the meaning given such term in section 160.103 of Title 45, :
Code of Federal Regulations. L
d * gggngled Record Set” shall have the same meaning as the lerm "deS|gnated record set’
ind45 CFR Secllon 164.501.

e. “Datp Agaregalipn® sha!l have lhe same meaning as the !erm *data aggregation” in 45 CFR
. Seclion 164. 501 ' % .

A
Y

{. “Health Care Q@rghong shall have the same mearung as the term 'heallh care operahons
in 45 CFR Seclion 164. 501. _ ; ,

g. ﬂ]TECH &c! means the Health Informiation Technology for Ecanomic and Chmcai Heallh
Act, TulleXIll Sublitle D, Part 1 & 2 of the American Recovery and Reinvesiment Act of
2009

h. 'li!EA& means the Health Insurance Portability and Accounlablhry Act of 1996, Pubhc Law
104-191 and the Standards for Privacy and Security of Individyally identifiable Health
lnformation 45 CFR Pans 160, 162 and 164 and amendments therelo. -

i. “indivigual" shall have lhe same meaning as lhe term mdmdual‘ in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represenlative in accordance with 45
CFR Sectuon 164, SOI(g)

i rwag Rule® shall mean the Standards for Privacy of (ndividually Identifiable Heallh
-Informalion at 45 CFR Parts 160 and 164, promuigated under HIPAA by he Umted States
Department of Health and Human Services.

k. “Protected Health Infarmation® shall have the same meaning as the term “protected health
* information® in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or-on behall of Covered Entity. ' ' 1
32014 : Exhidh ) Conuactor tnilals
Health iraurence Podablity Act

i i . Buslness Associsle Agreement _ T oo12/72/2001
Poge 1 ol & Dote
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I r -
i "Regurred by Law" shall have the same meamng as the term "required by law" in 45 CFR
Section 164.103.

m. “Saccetary” shall mean lhe Secrelary of the Departiment of Health and Human Serwces or
huyher designee. ;

‘n., s_eggmy_s_l_ shall'mean the Security Standards for the Protection of Electronic Protected -
Hea!m Information at 45 CFR Part 164, Subpart C and amendments thereto,

0. ;gurgg Protected Hﬂﬁllh |ntgrmatlgn mesns pro!ecled health Informauon that is not

secured by a technology standard that renders protected health information unusable,
. unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization lhal is accredited by the American National Standards
Institute. ,
p. Qfher Definitions - All terms not otherwise defined herein shall have the meaning
‘established under 45 C FR. Parts 160, 162 and 164, as amended from ume to time, and the.
HITECH '

Acl. 1
] i

(2) . 'quslness Assoclate Use and Disclosure of Protected Health'Informa_tlon.

a. Business Associate shall nol use, disclose, maintain or transmit Protecled Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associale, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmi
PHI in any ‘manner Ihal would conslitute a violation of the Privacy and Secmty Rule.

b. Busmess Associate may use or disclose PHI:
I For tha proper management and administration of the Business Associate; ,
h. As required by law, pursuant to the Ierms set forth in paragraph d. below; or |
L For dala aggregauon purposes for the heaith care operations of Covered
Enttty : N
Ce To the extent Business Associate is permitted under the Agreement to disclose PHI to'a
' third party, Businass Associste must obtain, -prior to making any such disclosure, (i)
- reasonable assurances from the third party that such PH! will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
’ disclosed to tha third party; and (i) an agreement from such third party to notify Business'
Associale, in accordance with-the HIPAA Privacy, Security, snd Breach Notification
i Rules of any breaches. ol the confidenligtity of the PHI, to the extent It has obtained
knowiedge of such breach. i

d. Tha Business Assocaate shall not, unless such disclosure is reasonably necessary 10
provide services under Exhibil A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, withoul first notitying

" ‘Covered Entity so that Covered Enlity has an opportunily to object to the dssclosuremand
to seek appropnate rellel If Covered Entity‘objects to such d:sctosure the Busr ds_F

Y2014 Exrvil | Conuactor InlLialy
' ' ' Heanh Insurance Portability Act ;
Business Associple Agreement - . 12/2/2021
. Pege 20l-8 ¥ Dt
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(3

3014

Associale shall refrain from dlsclosmg the PHi unti! Covered Entity has exhausted all
remedaes

If the Covered Entity noluﬁes the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
galeguards of PHI pursuant to the Privacy and Security Rulé. the Business Associate
shall be bound by such additiona! restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards

3
1

Obli o ctlyities of Bus ssocl

Ttie Business Associate shall notity the Covered Entity's Privacy Officer lmmediat_ely'
after the Business Assogiate becomes aware of any, use or disciosure of protected

: health information not prowded for by the Agreement including breaches of unsecured

protected health information and/or any securily incident that may "have an impac! on the

protected health| mformatlon of the ‘Covered Enluty

The Business Associale shall immediately perform a risk assessment when it becomes
aware of any of the above situations. . The risk assessmenl shaﬂ inctude, but not be
lu'mied to:

* o The nature and extent of the pretected health information involved, including the
' types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protecled heallh information or lo whom lhe
disclosure was made,
o Wnether the protected health information was aclually acquired or viewed .
o The extént to which the risk 10 the protected healthuinformation has been.
mitigated. .

.The Business Associate shall complete the risk assessment wllh:n 48 hours of the

breach and immediately repor the findings of the risk assessment i in writing to the
vaered Entity. .

The Busin’ess Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

LY

Business Associale shall make available all of its internal policies and pracedures, books
and records relaling to the use and disclosure of PHI received from, or created or
recewed by the’ Business Associate on behalf of Covered Entity to the’ Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Slacunty Rute.

Business Associate shall require all of its business associales that receive, use or have

. access to PHI under the ‘Agreement, 10 agree in writing to adhére to the same

restrictions and conditions.on the use and disclosure of PHI contained herein, including
the duty 1o relurn or destroy the PH! as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Conlractor's business 8 gptate
agreemenls wilh Contractor's inlended business associates, who will be recemf

; Exnibha | ) " Conlrocter Inulals
| Healh Insuranca Ponability Act
] : ' Business Associsio Agreement 12/7/2021 .
Psqi Jold Daloy
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pursuam to this'Agreement, with' nghts of enforcement and indemnification from such
buslness associates who shall be governed by standard Paragraph #13 of the standard
contracl provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Enmy,
Busmess Associate shall make available during normal business hours al its offices all
records books, agregments, policies and procadures relaling to the use and disclosure
ol PHI to the Covered Enlity, for purposes of enabling Covered Entity to determine
Busmess Assocmte 5 compnance with the tetrms of the Agreement.

0. V\rﬁthm ten (10) business days of receiving a writien requesl from Covered Entity,
Business Associale shall provide access to PHI in a Designaled Record Set to the
Covered Entity, or as directed by Covered Enmy to en individual in order to meel the
requrrements under 45 CFR Section 164 524.

h. V\lflhm ten (10) business days of receiving a written request from Covered Entity for an
amendment of PH1 or a record about an individual contained in a Deslgnated Record
Set the Business Assotiate shall make such PH! available to Covered Entity for
'amendment and incorporate any such amendment to enable Covered Entity to fulfil), rts
obl:gatlons under 45 CFR Secticn 164.526. E

i. Bui.rsmess Assocrale shall document such disciosures of PHI and mlormatron related 1o
such disclosures as would be required for Covered.Entity to respond to a request by an
individual for an accounting of disclosures of PHlin accordance with 45 CFR Sectlion
164 528.

\u

J- w:"thm ten (10) business days of receiving a wtitten reqr:es't from Covered Entity for a
reque51 for an accounting of disclosures of PHI, Business Associale shall make available
to Covered Entity such information as Covered Enlity may require to fulfill its obligations
tq provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528.

Kk, In'the event any individual requests access to, amendment of, or accounting of PHI

& " directly from the Business Assoclate, the Business Associate shall within two (2)
bussness days forward such reques! to Covered Entity. Covered Entity shall have the -
responslbllsty of responding to forwarded requests. However, if forwarding the
mdwrdual s request to Covered Eniity would cause Covered Enlily of the Business
Associate to violate HIPAA and the Privacy and Secunty Rule, the Business Associale
shall instead respond to the individual's request as required by such Iaw and notlfy
Covered Entity- -of such response 8s 500n as practicable.

- b, Wlhrn ten (10) business days of termination of the Agreemenl for any reason, the
Busrness Associate shall return o1 déstioy, as specified by Covered Entily, all PHI
received from, of created or received by the Business Associate in connection with the
Agreement, and shall not retain any copias or back-up tapes of such PHI. if return or
destructton is not feasible, or the disposilion of the PHI has been otherwise agreed 10 in
thF Agreement, Business Associate shail continue to extend the pratections of the
Agreernem to such PH} and limil further uses and disclosuies of such PHI to ”;[j
purposes thal make the return or desuucluon infeasible, for so long as Busines T
Exnidli Y -7 Contraclor initisy
- Health Ingurance Portabillty Act

Buninass Assoclale Agreement 12/2/2021
Pegad 018 Osto __ .
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(4}

(6)

(6)

A0

Associate mainlains such PHI. I Covered Enlity, in its sole discretion, requires that the -

Business Associate destroy eny or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed

Obllgatlons of Covered Entity

Covered Entrty shall notify Busmess Associate of any changes or limitation(s) in its
Nolrce of Privacy Praclices provided to individuals in accordance with 45 CFR Section
164 520, o the extent thal such change or limitation may affect Busingss Associate’s
use or disclosure of PHI.

!

Covored Enmy shall promptly notify Business Associale oI’ any changes in, or ravocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Assoclate under this Agreement, pursuant to 45 CFR Section
164.5086 or 45 CFR Seclion 164.508.

Covered enlity shall promptly nolrw Business Associale of eny reslrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45CFR 164.522, °
10 the exten! that such reslnchon may affecl Bysiness Assoclate’s use or Gisclosure of
PHI. 3
fermlnigjlon for Cauge

}

-ln addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Enlity’s knowledge of a breach by Business Associate of the Business Associale
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately

‘terminale the Agreement or provide an opportunily for Business Associale 1o cure the

alleged breach within a limeframe specified by Covered Enlity. If Covered Entity
determines thal nelther termination nor cure is feasible, Covered Enlity shall report the
violation to lhe Secretary..

| ' :
Miscellaneous _
Definitions and Requlatory References. Al terms used, bul nol otherwise-defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
{rom time to time. A raference in the Agreement, as amended to include this Exhibit |, to
8 Seclion in the Privacy and Security Rule means the Section as in effect or as .
amended. .-

Amengmen). Covered Entity and Business Associate agrea to lake such-action as Is
necessary to amend the Agreement, from time (o time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
SeCunty Rule and app!u:abla federal and state law.

lea Ownership, The Business Assocrale acknowledges lhal it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Enlity.

Interprelalion. The paries agree that any ambiguity in the Agreament shall be r, ed
to permil Covered Entity 10 comply with HIPAA, the Privacy and Security Rule, M*

. Exndbitl - Commdor Inats
Healh tnswancy Portabllly Act . .
Buslnesa Associata Agreement X2/772021
Page 5ol 8 Cate
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i

e. Segreqation. If any term or.condition of this Exhibit | or the application thereo! 10 eny
per;son(s) of clrcumstance is-held Invalid, such invalidity shall not affect other terms or
i COl"ldiliQns which can be given effact without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

i P ) 9
f. Survival. Provisions in this Exhibit ! regarding the use and disclosure.of PH!, return or
desiruction of PHI, extensions of the protections of the Agreement in section (31 the
defense and indemnification provisions of section (3) e and.Paragraph 13 of the -
standard terms and conditions (P-37), shall survive the termination of the Agreament.
i - ' }

i
1
| ¥
1

i .
(N WITNESS WHERECF, the parties herelo have duly executed this Exhibit |,
. T l :
' .

Depaﬂmel{l of Heallh end Human Services Maxim Healthcare Staffing Services Inc.

l.a\a:-r. . ] menelibe Contractor
Joseph E. Ribsam, Jr.

flndra o
Signalure;o‘ Authorized Represenlative ‘Signa ure o

\utharized Represeniative

Joseph e% Ribsam, ir. " Andrea Torres
Name of Authorized Representative Name of Authorized Representativé
pirector i i o
' . Assistant Controller
Title of Authorized Representalive Title of Authorized Representative
| . ' .
12/772021 12/7/2021
Date * Dale

1
1
¥

. | _ B
i
| _ ‘ T
: Exhibll | Contractor Inillaly i
Heahh Insurancs Ponsbllity Act : ;

Buslnoss -Associate Agreement 12/7/72021
Pago O ol b Ooe__ .
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- CERTIFICATION REGARDING THE FEQERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
5 ) ' ACT {FFATA) COMPLIANCE ’

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardess of indvidusl
Federa! grants equzl to or.grealer than $25,000 end awarded on o afer Qclober 1, 2010, to raport on
dala relolod to execulive compensation and associaled first-tier sub-grants of $2 5,000 or move, If the
inltial award is batow $25.000 but subsequent grant modifications result in a tolal award equal to of over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award.

“In Bccordance with 2 CFR Part 170 (Reponing Subaward and Executive Compensation Information), the -
Department of Health and Human Services (DHHS) must report the following intermation for any
subaward Or contracl award subject 1o the FFATA reporting requirements: . )

Namo of enlity | ’ :
Amount of sward

Funding agency

NAICS code for contracts / CFDA program number for grants
Prbgram source - | ]

. Award tite descriptive of the purpose of the funding aclion -
Location of the enlity .

Principla placs of performance
Unique identifier ol the entity (DUNS )

0. Totel compensation and names of lhe top five pxecutivas If:

10.1. More than B0% of ennual gross revenues are from the Federal govemment, and those
_ + revenues are greater than $25M annually and - s 2
10.2.- Compensation informalion is not elroady available through reporting to the SEC.

AP NPNE LN

/

Prdme grant reciplents must submit FFATA requlred dala by the end of the month, plus 30 days, In which
the award o award amendment is made, ‘ :
The.Conlractor identified in Section 1.3 of the General Provisions agrees to comply wilh the provisions af
The Federal Funding Accountability end Transparency Act, Public Lew 108-282 and Public Lew 110-252.
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation informalion), and further agrees
to have the Contractors reprasentalive, as identified in Sectlons 1.11 and 1.12 of the General Provisions
axecute the following Cenification: :
The below named Contraclor ogrees to provide needed information as outlined above lo the NH
Depariment of Health and Human Services and lo comply with all applicable provisions of the Federa!
Financial l,‘\ocounlability and Tfansparency Act

i 3

' . Contractor Name:

- o -Oesutigaed by
127272021 : - : l fndra Tims
Date - “Neme: Torres

Tide:  aqsistant Controller

] ]

C
| €xhivd J = Carlification Rogarding tho Federsl Funding Contracior Infish -

: d Accountability And Tronsparoncy Aa (FFATA) Complance 112/1/72021
AT 2 T wnl: : Page 10l 2 v Dats
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i P
7 = ORMA
. As lhe_Cor%tracxor identified In Section 1.3 of the General Provisions, | cedify that the respénses to the
betow listed questions are true and accurate.
= 11-700-2087

{

. 1. The DUNS number lor your entity is:

2. Inyour business or organization’s preceding compteted fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalve agreements; and (2) $25,000,000 or mare in annual
gross revenues from U.S. federal contracls, subcontracts. loans, grants, subgrants, and/or d
cooperolive sgrooments? ' 5 i

1 .
”; NO YES

| g
I the answer to #2 above is NO, stop here
l
I the answer to #2 above is YES, please answer the following:

. i 1

3. Does the public have access to Information aboul the compensation of the execulives in your ©
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(a)) or section §104 of the Inlernal Revenue Code of
19867! - A :

NO YES

T
At he a:nswar lo #3 above is YES, stop here
: I the ilms\_wer to #3 above Is NO, please answer the following:

4. The names and compensalion of the five most highly. compensaled officers in your business or
org'nnitzalion are as follows: ' ; - .

. Namei Amounl:
\ ;
Name: ; _Amount:
- Name: 2 Amount;
. b -
Name:. Amounl;
Namei: — Amoun!;
i
! .
I L]
!
|
ir
- | C
Exhibt J — Certification Regarding the Federal Funding Contractor [nhlats
r Accountablity And Transpsrency Act (FFATA) Compllance ¥ 22/7/2021
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DHHS Information Security Requiremerits

A. Definltions

T e following terms may be rallected and have the descnbe-d meanmg in this document:

"Breach® means the loss of controt, compromlse unauthorized disclosure,
unauthorized acquisilion, unauthorized access, or any similar larm referring lo
siluations where persons olher than authorized users and..for an other than
authorized. purpose “have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach™ shall have the same meaning as the term "Breach® in section
164 402 of Title 45 Code of Fedaral Regulations.

-

——— e M e— .l ._.-.._.,_..7.___

Compuler Security Incigent” shall have the same meamng 'Computer "Security
Incident® In $action two {2) of NIST Publication 800-61, Computer Securily Incident .
Handling Guide, Nallonal Institute of Standards and Technology. u.s. Departmant
of Commerce. .

*Confidential Informalion® or “Confidential Data® means all confidential information
disclosed by ons party 1o the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, -Case Records, Protected Health information and
Personally Identifiable Information. :

Confidential Infarmation also Includes any and all Information owned or managed by
the State of NH - crealed, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is-governad by
state or federal law or regulation. This information Includes, but is not limited 1o
“Protected Health information (PHI), Personal Information (P), Personal Financial
Information (PF1). Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card {ndustry (PCI), and or other sensitive and confidential informalion.

"End User” means any p'ersoﬁ or entity {e.g., contracior, contraclor's employee,
business associate, subcontractor, other downstream user, elc.) that receives
DHHS dala or derivative dala in accordance with the terms of this Contract.

PR - | BN ¢ F—

"HIPAA® meansthe Health insurance Portability and Acooun!ab:hty Actof 1996 and the -
regulations- promulgaled thereunder,

"chidenl' means an act thal potentially violates an explicil or implied security policy,
which includes attempts (either failed or successiul) o 'gain unauthorized accass to a
syslem or l1s data, unwanied disruption or denial of ‘service, the unauthorized use ol
a system lor (he processing or slorage of data; and changes o system hargware,
. firmware, or software characteristics without the owner's knowledge, instruction, or
consen!. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of ‘physical or eleclromc '
VS. Lost updalejtdww' Exnibh K

: i.ﬂ?
Contraclorinligh ™—— ___
OHHS inlormation

Securliy Roquiroments % 1277272021
Poge 1019 o Dawe
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mail, all of which may have ths polemual to pul the data at risk of unaulhorized
access, use, disclosure, modﬁcatsono:deslmcmn

1. 'Open Wireless Natwork™ means any network or segment of a network that is
not designated by the -State of New Hampshire’'s Oepariment of Informalion .
Technology or, dalegate as a prolected network (designed, tested, and
approved. by means of the Slate, 1o transmit) will be considered an open
network and not adequatsly secure for-the transmission of unanr:fyplod Pl, PFI,
PH| or oonﬁdantual DHHS dgata.

8. 'Personal Information” (or "PI") means Information which can be used to dust:ngulsh
’ " or trace an individual's identity, such as their name, social security number, personal
' information as deflined in New Hamgshire RSA 359-C:19, biometric records, elc.,
slone. or when combined with other persorial of identifying information which is linked
or linkable to a specific individual, such as dale and placa of binth, mother's ma:den
name, elc. ‘

! ' :
9. “Privacy Rule® shall mean tha Standards for-Privacy of Individually tdentifiable Health _
information al 45 C.F.R. Parts 160 and 164, promutgatad undar HIPAA by the Uniled
States Department of Health and Human Services,

'1.0. *Protected Health Information® {or 'PHI'j has the same meaning as provided in the
o ., definition of “Prolected Health Information® in the HIPAA Privacy Rule at 45C.F.R. §
160.103. :

1t. “Security Rule® shall mean the Security Standards for the Prolection of Elecironic
Protected Health Information at 45 C.F.R. Part 164, Subpan C. and amendments
= t thereto. Y
12, "Unsecured Protectad Heallh Information” means Protected Health Information that is
not secured by a technology standard thal renders Protected Health Information
. unusable, wunreadable, or Indecipherable to wunauthorized individuals ‘and Is
developed of endorsed by a slandards developing organization that Is accredited by
' the Amerncan National Standards Inslitute.

. REQPQNSIBIUTIES OF DHHS AND THE CONTRACTOR

A. ‘Business Use and Disclosure of Confidential Information.
. l d b - -
1. The Contractor must not use, disclose; maintain-or transmit Confidential Information
© except as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all ils directors, officers, employeas and agents, muslt not
use, discltosse, maintain or transmil PH! in any manner that would conslilule a vlolation
ol the Privacy and Security Rule.

r- -

The "Conlractor must not disclose any Conlfidential Information in response % a
: ) o )
- - S Lo
V5. Lostupdate 100910 E€xhivl K Contraciot Inlists :

g DHHS Intormation . p
i Socurdty Roquirements : 12/7/2021
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i

I request for disclosure on the basis_that il is required by law, in response (o &

i subpoena, etc., wilthout first notifying DHHS so that OMHS has an opportunity to
consent or object ta the disclosure. : __—

If DHHS notifies the Conltracior that DMHS has agreed to be bound by addiional
rasirictions over and above those uses or disclosures or security safequards of PHI
pursuant 1o the Privacy and Security Rule, the Contractor must ba bound by such
addilional restrictions and must not disclose PHI in violation of such adgitional
restictions and must abide by any additional secunty safeguards.

The Contractar agrees that DHHS Data or derivative there from disclosed to an End
User must only ba used pursuant 1o the terms of this Conltract.

The Contractor agraes DHHS Data oblained under this Coritract may not be used for
any other purposes thal are not indicated in this Contract. ]

_ The Contractor agrees to grani access to the. data to the authorized represenialives

Contract.

e R e b

Il METHODS OF SECURE TRANSMISSION OF DATA

—

IApplication Encryption. If Enc_l User ‘is transmitting. DHHS data conlaining
iConfidential Data between applications, the Contractor attests the applications. have
been evalusted by an expert knowledgeable in cyber -securily and that said -
'application’s encryption capabilities ensure secure transmission via the internel.

2. 'Compuler Disks and Portable Storage Devices. End User may not use computer disks
'or porlable storage qevioés. such as a thumb drive, as a method of transmitting DHHS
! fdata. - : o )
3. \Encrypted Email. End User may only employ emafl fo lransmit Confidential Data if
-@mail is @ncrypted and being sent 10 and being received by email addresses of
Iparsons authorized 10 receive such information. )
4, ;Encrypted' Web Site. If End User is employing the Web to transmil Confidential
1Dela, the secure socket layers (SSL) must be used and lhe web sile musl be
isacure. SSL encrypts'dala transmitted via a Web site.

5. ;File Hosting Services, also known as File Sharing Sites. End User méy not use file
ihosting services, .such as Dropbox or Google Cloud - Storage; to transmit
Confidential Data. .

6. | Ground Mall Service. End User may only iransmit Confidential Data via certified ground
,mail within the continental U.S. and when senlto a namad individual. )

t . . p
7. Laptops. arid PDA. H €nd User is employing ponable devices 1o transmit
' Confidential Data said devices must ba encrypled and password-protecled.

8. ' Open Wireless Networks. End.User may not transmit Confidential Data via an open

] s
! a
vS. Lastupdals 1009118 iy 2 ExhbR K Controcior Intlialy —
! DHHS Informplon
Secutly Raquiromants 12/772022
Pago dol® . ; Oplo ____
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|
|

wnreless natwork. End User mus! employ a viual private network (VPN) when
remolely transmitiing via an open wireless network. ' i

8 Remote User Communication: |If End User is employlng remole communication to

. access or transmif Confidantial Data. a virtual private network (VPN) must be

* installed on the End Useér's mobite device(s) or taptop from which information will be
transmitted or accessed.

10. &[‘aSH File Transler Protocot (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP lo transmil Confidenlial Data, End User will
_slructure the -Folder and access privileges to prevent. inappropriate disclosure of .
mformahon SFTP folders end sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-detelion cycle (n e. Confidential Dala wnll be deleted every 24’
hours) :

11. W:reless Devicas. If End User is’ transmitting Confidenlial Data via wireless devlces all
dala must be encrypled lo préavant mappropnale disclosure of information,

F

. RETIENTION AND DISPOStTION OF IDENT!FIABLE RECORDS

The 'Contractor will only retain the data and any derivative of the dala for the duration of this
Comract After such time, the Conlractor wifl have 30 days lo destroy the dala and any
derwalwa in whatever form it may exist, ‘'unless, ‘oltherwise required by law or parrnntled
under this Contract. To this end, the parlies must:

A. |Retention : L . 4

,i The Coniractor agrees it will not slore, transfer or process dala collecled in
. connection with the services rendered under this Contract outside of the United -
i Siates.. This physical location requirement shall also apply in the implementation of
¢loud computing, cloud service or cloud storage capablhnes and mcludes backup
data and Disaster Recovery locations. '

2. The Conlraclor agrees 0 ensure proper securily monitoring capabilities are in
place to delect polential-security events thal can impact Stale of NH syslems
and/or Department confidential information for coritractor ‘providgd systems.,

3. The Contractor agrees {o provide socd_rity awareness and .educalion for ils End
Users in support of protecting Department confidential information,

4. The Contraclor agrees to retain all electronic and hard captes of Confidenlial Dala
in @ secure location and ;denhﬁad insection IV. A2 - )

'5. The Contractor agress Confidentlal Data stored in a Cloud fmusl be in a
1 FedRAMP/HITECH compliant solution and comply with all applicable statutes and
! regulations regarding the privacy and seturity. All servers and devices must have
{ . curenlly-supported and hardened operating systems, the latest enti-viral, anti-
| hacker, anli-spam, anti-spyware, and anti-maiware utilitles. The environment, as &

o)
1 [«
V5. Lest updale 10/00/18 Exhidh K Contracior Inftists :
; DHHS Infarmation
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1

whole, must have aggressive inlrusion-detection and firewall protection.

6. The Contractor agrees to and ensures ils complele cooperation with the State’s
Chief Information Officer in the detaction.of any seounty vulnerability of the hosting
infrastructure.--

. {Disposition

. {1. I the Coniractor wilt maintain any Confidantial Information on its systems (or Iis
I sub-contractor systems), the Conlraclor will maintain a documented process for.
! securely disposing- of such data upon request or contract termination; and will
: obtain wrilten certification for any State of New Hampshire data desiroyed by the -
i Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
| .- recovery aperations. When no longer in use, electronic media containing State of
I~ New Hampshire data shall be rendered unrecoverable via a secure wipe program
| In accordance wilh indusiry-accepted standards for secure deletion and media
. sanilization, or otherwise physically destroying the .media (for example,
t. degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
! for Media Sanitization, National Institute of Standards and Technology. U. S.
! Department of Commerce. The Contractor will document and certify in writing 8t
| lime of the data deslruction, and will provide writlen centification (o the Department
- upon request. The wrilen certification will include all details necessary to
| demonsirate data has been properly destroyed and validated. Where applicabla,
| " regulatory and professional standards for relention requirements wiil be. ]oantty
i evaluated by the State and Contraclor prior to dasiruction,
I
i
'

2. Unless otherwise specified, wilhin thirty (30) days of the temiinaﬂon of this
Conlract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. . Y

3. Unless olherwise spacified, within thirty (30) ddys of the termination of - this
Conlract, Contraclor agrees to complelely destroy all aleciranic Confidential Data
by means of data erasure, also known as secure data wiping.

V. "PRdCEDURES FOR SECURITY

A. Conlractor agrées lo saleguard the DHKS Data received undar thss Contract, and any
derwatwe dala or fites, as follows:
' .
1. The Conltractor wﬂl maintain proper security controls to protect Department
+ * confidential information coliected, processed, managed, andlor stored in the delivery
| of contracled services.

confidential information Ihroughout tha information lifecycle, where applicable, (from
creation, transformalion, use, slorage and secure destruclion) regardless of the

2 The Contractor will maintain policies and procedures 1o prolect Depariment
'
1
I; media used Lo slore the dala (i.e., lape, disk, paper, elc.).

}

os
i ¥ ( ir 3
V5. Lost updale 1070818 Exhioh K Conteactor Inklpts
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The Contracior will maintain appropfiate authentication and accass .controls to
_ contraclor systems that collect, transmil, or store Department confidential Information
wruare applicable.

The Contractor will ensure proper Secmity momloring capabilities are in place to
_detect potential security events lhat can impact Stete of NH systems endfor
Depaniment confidential mformahon lor contractor pravided systems.

s The Contractor will provrde regular security awareness and education for its Eng
Users {n support of protecting Dapartment oonﬁclenttal information.

i the Contractor will be sub-contrachng any core funclions of the engagemem
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes thal defines specific security
oxpectations, and moniloring compliance to securily requirements that at 8 minimum’
match those for the Contractor, inctuding breach notification raquirerments.

The Contractor will work with the Department to sign-and comply w:lh all applucable
State of New Hampshire and Department system access and authorizalion policies
and procedures, systems access forms, and computer use agreements as parl of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contraclors pnor to
system access bamg authorized. -

If the Department determinas the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreement’
{(BAA) with the Department and is responsible for maintaining compliance wilh the
agreamanl,

The Conlractor will work with the Deparlmenl 8! its request to complete a System
Management Survey. The purpdse of the survey is to enable the Depariment and
Contractor to-monitor. for any changes in. risks, hreats, and vulnerabitities that may

- occur over the life of the Contractor engagement. The. survey will be completed

annually. or an agllernale time frame at Ihe Depantments discretion wilh agreasment by
the Coniraclor, or the Department may reques! the suivey be completed when the
scope of the engagemenl between the ODepartment and the Contraclor changes. '

. The Contraclor will nol store, knowingly or unknowingly, any Siate of New Hampshire
or Department datd offshore or outside the boundaries of the Uriited Stales unless
prior express written consent is oblained from the Information Security -Office
leadership member wuhm the Depariment.

. Dala Secw:ty Breach Liability. In the evenl of any security breach Contraclor shall
make -efforis to [nvestigate the causes of the breach, promplly téks measures.|o

" prevenl future breach and minimize any damage or loss: resulting from the breach.

The State shall recover from the Contraclor all costs of response and recovery from

VS. Last updais 10/09/18 Exbll K “ Contraclorinials
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} the breach, including bul not limited to: credit monitenng éemces mailing costs and
1 cosls associaled with website and lelephone call center services necessary due to
| the breach.

" 112 Contracior mus!, comply with' ail ‘applicable statutes and regulalions regarding the
) privacy and security of -Confidential Information, and ‘must in all other respecls
| maintain the privacy and security of Pl and PHI at a level and scope thal is not less
i than the level and scope of requirements applicable to federal agencies, including,
i but nol limited to, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS -
{  Privacy Act Regulalions (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 -
' C.F.R. Pars 160 and 184) tha! govern protections for undwadualry ‘identifiable health
i Informahon and as applicable under State law.

13. Contractor agrees to eslabhsh and maintain appropriate sdminisicative, technical, and

i physical safeguards to protecl the confidentiality of the Confidential Dala and to
' prevent unauthorized use or access 1o it: The safeguards must provide a level and
¢ SCOPe of security thal is not Iess than the level and scope of securily requirements
+ establishéd by the Stale of New Hampshire, Dapartmenl of Information Technology. |
! Refer to Vendor Resources/Pracurement at htips:/iwww.nh .gov/doitvendorfindex.him

[ for the Depariment of Information Technology policies. guidelines, slandards and
t procuremenl information relating to vendors.

}

]

14. Conlraclor agfees to maimaln a documented breach nouﬁcatuon and unctden!
¢ tesponsé process. The Contraclor will notity the Stale's Privacy Officer’ and the .
| State's Security Officer of any securily breach immadiately, al the email addresses
provided in Section VI. This includes a confidential information breach, computer
"1 secudty incident, or suspecled breach which alfects of Includes any Stale of New
' Hampshire systems thal connecl to the State of New Hampshire network,

5. Contractor must restrict access to the Confidential Data obtaingd under this
Contract to only lhose authorized End Users who need such DHHS Data to
perform their official duties in connaclion with purposes identified in this Contract..

© e -

i16. The Contractor must ensure that all End Users:

! 8. comply with such safequards as referenced in Section .IV A, above,
implemented to protect Confidential Informalion thal is furnished by DHHS
under this Conlract from loss theh or inadvartent disclosure,

b. saleguard lhis information al au times.

¢. ensure that laptops end olher electronic devices/media containing PHI, PI, or
~ PFlare. encrypled and password-prolected. . . N

sent to and being received by emall addresses of persons aumonzed to

l
' - d.. send emails conlaining Confidential Information only If encrypted and belng
|

receive such information.

. : - ]
X \ | a
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|

e.. limit disclosure of the Confidential Information to the extent permitied by law.

. Confidential Information received .under 1his Conlract’ and ingividually
idenlifiable data derived from DHHS Data, must be stored in an srea thal is
physically and technologically secure from access by unauthorized persons
during duty. hours as well as non-duty hours (e.g., door locks card keys,
biometric identifiers, etc.). :

g. only authorized End Users may transmit the Confidential Data, including any
derivalive files containing personally identifiable information, and in all cases,
such dafa must be ancrypled at al! times when in transit, at resl, or when .
stored on porlable media as required in saclion IV above

h. in gll other instances Confidential Data must be mamla:ned used and

o disclosed using appropriate safeguards, as delermined by a risk-based

1 - assessment of the circumstances involved. -

i undersiand that their user credentials {user nama and password) mus! not be -
shared with anyone. End Users will keep their credenlial information secure.
This applies to credentlals used to access the site direclly or indirectly through

| a third party application.

. Conlractor is respons:ble for oversight and compllanca of thelr End Users. DHHS

reserves the right to conduct onsite mspect:ons to monitor compliance wilth this

. Conlract including the privacy and security requirements provided in hereln, HIPAA,

and other applicable laws and Federal regulations unlil such trme the Conﬂdentnal Data
as dnsposed of in acoordanca wilh this Conlract :

LOSSREPORﬂNG : .

- The Contractor must notify the ‘State's Privacy Officer and Security Officer of any

Securll‘y Incidents and Breaches Immediately, at the email addresses provided in
Section VI,

I

The Conlractor must fuﬂher handle and report Incldents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addilion to, and
no!w:lhslandmg Contractor's compliance with all applicable obllgahons and procedures,
Conlractor's proceduras musl also address how the Conltracior will’

{
- 1. Identify Incidents; ;
1?. Determine if parsonally-identifiable information is involved in Incidents;
t?_ Report suspected or confirmed Incidents as raquired in this Exhibit or P-37;
1. Identify and convene & core response group Lo detemmine the risk levet of Incidents
i and delerming risk-based rasponses to Incidenls; and
1 )
= ] : . 0 1]
1 . | i
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5‘ Determine whether Breach notification is required, and, if so, identify appropriate
Breach nolification methods, timing, source, and contents from among different
options, and bear’ cosls assoc:aled with lhe Breach noluce as well as any mitigation

t
i
; measures.
E -

!
" Incidents and/or Breachas thal kmplicate PI must be addressed and reporied, -as-
apphcable In accordance with NH RSA 359-C:20.

vi, PEfRSON_§ TO CONTACT
: . A.| DHHS Privacy Officer:.
? ; OH HSanacyOff icer@dhhs.nh.gov
B DHHS Security Officer: : '
DHHSInformationSecurityOffica@dhhs.nh.gov

-
‘,
i
|
!
]
|
|
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